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ABSTRACT 

The purpose of the present investigation was to examine 

the effect that two variables, the content of intertrial feed

back and uncontrollable negative outcomes, would have on subjects 

perceptions of control and ttieir subsequent learned helplessness. 

Until this study, the content of intertrial feedback had never 

been examined in terms of how it affected subjects' perceptions 

of control in an experiment. This study was based on Seligman's 

(1975) Learned Helplessness Model of Depression, whereby 

learned helplessness results from a lack of control over aversive 

or negative events in one's environment. 

In order to create a situation in which subjects perceived 

that they had no control, they were exposed to problem solving 

tasks which they could not solve. It was hypothesized that 

subjects who experienced low content percentages (being told 

that they failed most steps of the problem) would experience 

learned helplessness, while subjects who experienced high con

tent percentages (being told that they succeeded on most 

steps of the problem) would not experience helplessness. Sec

ondly, it was hypothesized that subjects who were told that they 

failed a problem (an uncontrollable negative outcome) would ex

perience helplessness, whereas subjects who were told that they 

succeeded on a problem would not experience helplessness. 

The results of the investigation revealed that the content 

of intertrial feedback did not have a significant impact on 

v 



creating learned helplessness in subjects. In addition, it was 

found that neither contingent nor noncontingent intertrial feed

back produced learned helplessness in subjects. The only 

variable found to influence learned helplessness was whether 

the subject was told that he/she had failed on the problem. 

When subjects were told that they succeeded on the problem, 

a facilitation effect was observed. 
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CHAPTER I 

INTRODUCTION 

Depression is a clinical syndrome that has been recognized for 

over 2000 years. According to Jelliffe (cited in Beck, 1967), a des

cription of melancholia was offered as early as the 4th century B.C. by 

Hippocrates. A few centuries later, a physician named Aretaeus pro

vided a description of a syndrome ^ery similar to the manic-depressive 

disorder of today. Beck (1967) has stated that "there are few psy

chiatric syndromes whose clinical descriptions are so constant through 

successive eras of history" (p. 3). Friedman and Katz (1974) have 

noted that 10 percent of the general population will experience severe 

depression at some time during their lifetime. In addition, Friedman 

and Katz stated that of the 22,000 suicides reported each year, 80 

percent of them were precipitated by a depressive episode. Kline (1964) 

ranks depression as second only to schizophrenia in leading to hospital 

admission; outside hospitals, Kline considers depression five times as 

prevalent as schizophrenia. Four major categories of psychological 

models have been formulated to explain depression: Classical, Behav

ioral, Cognitive, and the Learned Helplessness Model. Each of these 

four models will be discussed in this paper, with the Classical, Be

havioral, and Cognitive models reviewed briefly and the Learned Help

lessness model reviewed in greater detail. The Learned Helplessness 

model will be more thoroughly discussed since the present study is 

aimed at investigating several untested parameters of this model. 



Theories of Depression 

Classical Model 

Freud (1917/1957) contrasted depression, or melancholia, to 

normal grief. Both of these states he attributed to a loss of a 

loved object. Melancholia, however, was postulated to occur in 

narcissistic people who were predisposed to react to loss with 

anger and resentment toward the lost object. In order to deal with 

these strong feelings, the person identified and introjected the 

lost object; in Freudian terminology, the person's ego became aligned 

with the lost object. The anger which had been felt for the object 

now became directed toward the self in the form of self-accusations 

and self-degradation. Thus, the loss in self concept of a depressed 

person was viewed by Freud as a manifestation of hostility expressed 

toward the lost loved object. 

Behavioral Models 

Unlike the classical model, behavioral models emphasize the 

environmental determinants of depression, in particular the role of 

reinforcement in the etiology of depression. In general, these 

models postulate a loss of positive reinforcement, and in some cases 

extinction, as the antecedent to depression. Behavioral models in

clude those developed by Ferster (1965), Lazarus (1968), Costello 

(1972), and Lewinsohn (1975). 

According to Ferster (1965), depression is characterized by the 

retardation of psychomotor and thought processes, and by the absence 

or reduction of previously successful behaviors. In his functional 



analysis, he concluded that the "essential characteristic of a 

depressed person is a reduced frequency of emission of positively 

reinforced behavior" (Ferster, 1965, p. 23), which may be a conse

quence of three factors: (a) sudden environmental changes, (b) 

punishment and aversive control, or (c) shifts in reinforcement 

contingencies. 

Lazarus (1968) considered depression to be a consequence of 

extinction trials; the depressed person was no longer receiving re

inforcement for behaviors which had been reinforced previously. Thus, 

Lazarus viewed depression as a "function of inadequate or insufficient 

reinforcers" (Lazarus, 1968, p. 84). The sequence leading to depres

sion he postulated as follows: 

1. A significant reinforcer is withdrawn 

2. The person enters into a state of grief 

3. Grief results in depression if the person is unable to 
recognize or utilize other available reinforcers. 

According to Lazarus, grief and ultimately depression could be over

come if the person could recognize and utilize other available re

inforcers; positive reinforcement, therefore, will modify depression, 

Costello (1972) took a different perspective on the relationship 

between reinforcement and depression. He has suggested that it was 

not the loss of reinforcement per se, but rather the loss of the re

inforcer' s ef-fectiveness that leads to depression. The reinforcer 

may still operate in the individual's environment, but it has lost 

its importance to the individual. 



Lewinsohn (1975) suggested that depression is due to an "individ

ual's low rate of response-contingent positive reinforcement" (p. 30). 

The critical antecedent to depression, according to Lewinsohn, was not 

the amount of reinforcement received but the degree to which specific 

behaviors were followed, or maintained by reinforcement. According to 

Lewinsohn, depression would be expected to occur in two cases. First, 

depression would result when the probability that one's behavior will 

be followed by reinforcement is low. Second, depression would be ex

pected to occur when the probability that one will be reinforced when 

one does not emit the behavior is high. Thus, according to Lewinsohn, 

strictly giving positive reinforcement to a depressed person without 

it being contingent upon specific behavior would not modify the de

pression. 

In summary, all behavioral models construe depression as resul

ting from alterations in one's typical reinforcers. However, these 

models differ in the properties of the reinforcer which are altered. 

Ferster (1965), for example, considers a shift in reinforcement contin

gencies as the causal factor of depression. Lazarus (1968) postulates 

that a loss of a significant reinforcer or extinction is responsible 

for depression. Costello (1972) postulates that depression, rather 

than being due to extinctions or shifts in reinforcement contingen

cies, is a result of a reinforcer losing its reinforcing properties. 

Finally, Lewinsohn (1975) suggests that depression is a consequence 

of a person receiving low rates of non-contingent reinforcement. 



Cognitive Model 

The Cognitive model of depression is generally associated with 

Aaron Beck (1967). In this model depression is viewed as a loss of 

self esteem and is described in terms of a "primary triad." The 

first component of the triad is one's possession of a negative view 

toward him or herself. He or she feels inadequate, worthless, and 

deficient, and attributes his or her unpleasant experiences to him 

or herself. The second component of the triad is a negative view of 

the world. The depressed individual's interaction with the environ

ment is perceived as burdensome or traumatic. Living in the world 

appears as aversive. The final component of the triad is a negative 

view of the future. As the depressed person looks ahead, he or she 

anticipates nothing but suffering and difficulties. 

Beck regarded three categories of variables other than the 

negative cognitions of the primary triad to be characteristic of de

pression: affective, motivational, and physical accompaniments. 

Depressive affect included sadness, grief, shame, loneliness, dis

couragement, and boredom. Depressive motivation included paralysis 

of will, escapist and avoidant wishes, suicidal wishes, and intensi

fied dependence wishes. The physical accompaniments of depression 

included psychomotor retardation, fatigability, and agitation. It 

is important to emphasize that the affective, motivational, and phy

sical components were considered by Beck to be only accompaniments 

and not causal or independent variables of depression. 



The root of depression, according to Beck, was a negative cog

nitive set, one that was distorted or irrational. Beck (1970) and 

Meichenbaum (1974) specified five reality distortions resulting from 

the distorted cognitions, which maintained and aggravated the depres

sion. The distortions they specified were: (a) arbitrary inference, 

or the process of drawing a conclusion on insufficient evidence; (b) 

selective abstraction, or drawing a conclusion based on only a few 

of the aspects that are involved in a situation; (c) overgenerali-

zation, or a conclusion based on a single incident; (d) magnification 

and minimization, or gross errors in evaluation that lead to subse

quent distortion; and, (3) personalization, or the propensity to at

tribute all events, good or bad, to oneself, even if there is no 

connection. 

Beck views depression as arising from a predisposition toward 

depressive episodes. This predisposition is created in one's child

hood, at the time when an individual is formulating his/her self 

concept. Beck states that one formulates his/her self concept "from 

his personal experiences, from other's judgments of him, and from his 

identification with key figures, such as parents, siblings, and friends" 

(p. 275). The self concept. Beck holds, affects the manner in which 

an individual interprets his/her experiences. If, for example, a 

child does poorly in school, the child's negative self concept leads 

him/her to consider the failure as a personal defeat, and, as a re

sult, comes to view him or herself as worthless. Consequently, this 

negative self judgment fortifies one's negative self concept. 



Ultimately a full cycle emerges; a negative self concept renders 

negative interpretations of one's experiences, and these interpre

tations then serve to solidify one's negative self concept. The 

end result of this cycle is an individual who is predisposed to 

depression. 

According to Beck, a depressive episode is precipitated in an 

individual by events later in life that are similar to those accom

panying the initial acquisition of the negative self concept and cog

nitions. An example offered by Beck is of an individual who while in 

school felt inferior to his classmates since his family was poor and 

his classmates' families were wealthy. Later in life, he turned out 

to be a successful businessman and was elected to a board of directors 

of a corporation. However, upon being elected to the board, he became 

depressed. His depression resulted according to Beck from viewing the 

other directors as coming from the "right side" of the tracks and him

self from the "wrong side" of the tracks. Apparently, this man's pre

sent experience of being in contact with other wealthy individuals re

activated his feelings of inferiority formulated in his school days. 

Seligman's Learned Helplessness 
Model of Depression 

Seligman (1975) formulated a model of depression termed the 

Learned Helplessness model. The basic premise of the model was that 

Learned Helplessness (LH) resulted from an organism repeatedly experi

encing an outcome which occurred independently of its responses. 

Seligman postulated that LH could be observed in any number of lower 



animals but that the phenomenon was analogous to that of depression 

among human beings, in whom there are disturbances in motivation, 

cognition, and emotion (affect). Seligman has listed six symptoms 

common to both LH and depression: 

1. Lowered initiation of voluntary responses 

2. Negative cognitive set, or difficulty in learning that 
responses produce outcomes 

3. Lowered aggression, or passivity 

4. Loss of appetite 

5. Physiological changes, such as a lowering of the neuro
transmitter norepinephrine; and 

6. The dissipation of these symptoms over time. 

Seligman did not use LH to characterize the entire spectrum of human 

depression, but only those in which humans feel powerless and hopeless. 

Two concepts of great importance in Seligman's model are response 

contingency and response independence. Response contingency refers to 

the situation in which an outcome is contingent upon, and thereby con

trollable by, one's response. Response independence describes the 

situation in which the probability of an outcome is the same whether 

or not a given response occurs. Under the condition of response in

dependence, the outcome is uncontrollable and the organism is prone 

to helplessness. More specifically, according to Seligman, when the 

probability of receiving the reinforcement following a response is 

the same as the probability of receiving the reinforcement following 

no response, then the organism learns to be helpless. This condition, 

in the case of the human being, is termed depression. 
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Animal studies in learned helplessness. Since the LH model was 

originally formulated from studies performed on animals, a review of 

these investigations will be presented prior to the human studies. 

In general, the basic principles of LH were first observed and estab

lished in the animal investigations. Later, investigators attempted 

to see if the same principles were applicable to human behavior. 

Broadly speaking, investigators with animals have asked one or more 

of the following questions: 

1. Is LH an actual phenomenon? In other words, is LH actually 
a result of no control over an outcome, or is it due to 
other circumstances? 

2. If LH is an actual phenomenon, then can animals be immunized 
against it? 

3. If LH is an actual phenomenon, then can it be eliminated in 
an animal once it has been induced? 

Overmier and Seligman (1967), Seligman and Maier (1967), and 

Maier (1970) directed their research to answering the first question, 

whether LH is an actual phenomenon. In one of the first studies in

vestigating learned helplessness, Overmier and Seligman (1967) assigned 

dogs to either a pretreatment group where they received 64 presenta

tions of inescapable shock or to a group where no shocks were admin

istered. All dogs were then placed into a shuttlebox which was sep

arated by a barrier into two compartments, one of which produced shock 

and one of which did not. The dogs were then administered shocks, which 

they could escape by jumping the barrier into the adjacent, nonshock 

compartment. Overmier and Seligman found that the dogs that were 

exposed to the inescapable shock pretreatment were significantly 
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slower in escaping the shock (38 to 54 seconds) than the dogs that 

did not receive the pretreatment shock (22 seconds). In addition, 

the inescapable shock pretreatment dogs failed to escape the shock 

as often (43 to 68 failures while trying to escape the shock) as the 

nonshock pretreatment dogs (16 failures while trying to excape the 

shock). The pretreatment dogs, in general, sat down, behaved pas

sively, and accepted the shock. The investigators coined the term 

"Learned Helplessness" to describe the passive behavior demonstrated 

by the pretreatment dogs. The investigators speculated that LH was 

a matter of the dogs generalizing from one circumstance to another 

that they could not control or escape shock. 

Overmier and Seligman's (1967) investigation generated some 

questions regarding the LH phenomenon as a result of these initial 

observations: 

a) Is it the aversive stimulation or the lack of control 
over the aversive stimulation that renders an animal 
helpless? 

b) Did the inescapable shocks that the dogs received lead 
to a physical trauma which interfered with their escape 
behavior? 

c) Is the failure of the dogs to escape the shuttlebox due 
to their being reinforced for a competing motor response? 
Is LH a condition in which animals are reinforced for 
demonstrating that condition? 

Questions (a) and (b) were addressed by Seligman and Maier 

(1967). In this investigation, dogs were assigned to three groups: 

no pretreatment, pretreatment with escapable shock, and pretreatment 

with inescapable shock. The animals in the latter two groups re

ceived shocks that were of equal intensity. Following pretreatment, 
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animals were placed in shuttleboxes. The dogs who had received ines

capable shocks for pretreatment showed significantly longer latencies 

in escape avoidance performances when compared to the dogs who had re

ceived no pretreatment and those who had received escapable shocks. 

In fact, the performances of the escapable shock dogs were comparable 

to the dogs who had received no shocks. Thus Seligman and Maier an

swered questions (a) and (b) clearly. First, it was the lack of con

trol over the shocks rather than aversive stimulation itself that 

rendered the animals helpless. Second, since both groups of dogs re

ceived shocks, and only those dogs receiving inescapable shocks became 

helpless, the shock had not led to a physical trauma which interfered 

with behavior. 

The final question (question c) that was generated by Overmier 

and Seligman (1967) was addressed by Maier (1970). Maier separated 

dogs into two groups. In one group, dogs were placed into harnesses 

and could avoid shock only if they remained completely still. In 

this condition, dogs were reinforced for being passive, a behavior 

incompatible to hurdle jumping. In the second group dogs received 

inescapable shocks. Following the shock treatments, the dogs were 

placed into shuttleboxes. The dogs which had been reinforced for a 

behavior incompatible with hurdle jumping nevertheless learned to 

jump the hurdle to escape the shock. The dogs who received inescapable 

shocks behaved in a helpless manner. Thus, it v/as concluded that LH 

is not a condition which has been reinforced in itself but rather is 

a result of response and outcome independence. 
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The second category of LH research, the issue of immunization, 

was addressed by Seligman and Maier (1967). Seligman and Maier se

parated dogs into three treatment groups. The first group of dogs 

was called the Pre-Escape group. Dogs in the Pre-Escape group were 

administered ten escape-avoidance trials and then administered ines

capable shock treatment. The second group of dogs was called the No 

Pre-Treatment group. Dogs in this condition received only the ines

capable shock treatment. The third, or control group, called the No 

Inescapable group, was treated exactly as the Pre-Escape group except 

that they did not receive the inescapable shock treatment. Next, all 

three groups of dogs were given ten escape-avoidance trials in a 

shuttlebox. The results revealed that the dogs who received the 

initial escape-avoidance training prior to the inescapable shock 

(group 1) and the control group (group 3) failed less often on the 

escape-avoidance task (x = 3) and escaped more quickly (x = 20 sec) 

than the dogs not receiving the pretraining (group 2). Dogs in group 

2 averaged five failures during escape-avoidance training and averaged 

40 seconds before responding to the shock. Since group 1 and the 

control group did not differ on the escape-avoidance task, dogs in 

group 1 were viewed as being immunized to learned helplessness. 

The third category of LH research, the issue of LH elimination, was 

addressed by Seligman, Maier, and Geer (1968). In this investigation, 

dogs received inescapable shocks and exhibited helplessness. Then, in 

order to demonstrate to the dogs that a contingency did exist between 

their behavior and shock termination, the investigators forcibly 
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dragged the dogs to the other side of the shuttlebox where they would 

not receive a shock. As a result of this procedure, helplessness was 

eliminated, although up to 50 trials were required to bring about the 

change. Of interest and relevance to the principle under discussion 

is that LH has been shown to dissipate over time. Overmier and Selig

man (1967) found in their investigation that when dogs were given in

escapable shock treatment and 48 hours elapsed before testing, the 

dogs did not show signs of LH. Thus, it appears that in order to 

eliminate LH, animals do not need to be shown that contingencies 

exist. Instead, time in and of itself appears to allow the animals 

to "forget" that there was any lack of contingency and leads to the 

dissipation of their LH. 

In summary, the three major questions posed by the animal re

search have been answered: that LH is an actual phenomenon; that 

animals can be immunized against LH; and that LH can be eliminated 

once it has been induced. 

Human studies in learned helplessness. Research conducted on 

humans evolved from the animal research, in that investigators were 

anxious to see if the principles developed on animals were applicable 

to humans. As with the animal studies, human research has typically 

fallen into one of three categories: 

1. Is LH an actual phenomenon in humans? 

2. If LH is an actual phenomenon in humans, then can it be 
generalized to situations other than that in which it 
was induced? 

3. If LH is an actual phenomenon in humans, then can it be 
alleviated or reversed once it has been induced? 
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One of the earliest studies directed at the first question, 

whether LH exists in humans, was conducted by Fosco and Geer (1971). 

In their investigation, subjects were divided into four groups, with 

each group receiving twelve concept formation problems to solve. The 

independent variable was the number of insolvable problems which each 

group received within the twelve administered. When subjects failed 

to solve a problem, they were shocked. The results of the investiga

tion revealed that the more insolvable problems attempted, the greater 

number of errors made by each subject on the last three solvable prob

lems. The investigators concluded that the greater experience with 

lack of control that a subject had, the greater was his or her experi

encing of LH. There did exist, however, a major flaw within this study 

which detracts from considering its results as conclusive. The inves

tigators failed to consider the alternative explanation, that it was 

not lack of control but simply greater exposure to aversive stimula

tion which brought on the performance deficit. "More conclusive results 

would have been obtained had the human subjects been yoked to control 

groups, in order to hold the amount of reinforcement, both positive 

and negative, constant. 

Hiroto (1974) attempted to rectify the problem encountered by 

Fosco and Geer (1971), that is the confounding of the amount of lack 

of control. Hiroto assigned subjects to one of three conditions. The 

first group received no-escape pretreatment, in which they were exposed 

to a loud buzzer that they could not terminate. A second group received 

an escape pretreatment in which they could terminate the buzzer. Subjects 
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in these first two conditions were yoked, in that they both received 

an equal amount of aversive stimulation. The third or control group 

was not exposed to the pretreatment. All subjects were then placed 

in a human shuttlebox and exposed to a loud buzzer which they could 

escape. Results revealed that the subjects who were exposed to the 

no-escape pretreatment did far worse (in terms of longer response 

latencies and more failures to escape) on the escape-avoidance task 

than either of the escape and no pretreatment groups. In fact, these 

latter two groups did not differ in their success on the escape-

avoidance task. Although subjects in the escape and no-escape con

ditions were yoked in terms of the number of shocks of aversive stimu

lation, they were not yoked in terms of the length of exposure to the 

stimulation. Subjects in the no-escape condition received longer ex

posures (5 seconds per trial) than escape subjects (1.4 seconds per 

trial). Thus, the question remains as to whether the no-escape sub

jects became helpless as a result of being out of control or as a re

sult of receiving longer doses of the buzzer than escape subjects. 

A study by Thornton and Jacobs (1971) attempted, as Hiroto 

(1974), to rectify the problem of confounding lack of control with 

amount of aversive stimulation received. However, unlike Hiroto 

(1974) the duration in which the aversive stimulation was administered 

was held constant across groups. Subjects were divided into four 

groups. In the first condition, subjects could avoid shock by pressing 

a button while working on a task. The second and third groups were 

yoked to the first group, receiving the same number of shocks. The 
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second group was informed that there was no relationship between the 

shock they would receive and a task they were to perform. The third 

group was not given a performance task as the first two groups but was 

simply administered shocks. The fourth or control group performed the 

task but received no shocks. Following the pretreatment, subjects 

were asked to perform a button pressing task. Out of all four groups, 

the first group (the contingency group) performed significantly better 

on the button pressing task. These results were perceived as evidence 

of LH in humans by the investigators. But on second glance, the re

sults are not as convincing as they appear. The second and third 

groups did not perform any differently from the control group. In 

other words, the helpless condition subjects did as well as the sub

jects receiving no shocks at all. Thus, the first question outlined 

earlier in this section, whether LH is an actual phenomenon in humans, 

has only been tenuously answered by the previous investigations. 

An investigation that has answered the first question more con

clusively was performed on children by Dweck and Reppucci (1973). 

Dweck and Reppucci divided children of grade school age into two 

groups. One group of children received insolvable problems while 

another received solvable problems. The group receiving insolvable 

problems at a designated point began receiving solvable problems. 

The children's performance on the solvable problems was compared to 

the performance of the children who had received solvable problems 

consistently throughout the experiment. The investigators found 

that the children who had received insolvable problems followed 
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solvable problems than the children in the other condition. This points 

to the possibility that children who received the insolvable problems 

perceived the lack of contingency or control, and generalized a helpless 

manner to the later contingent problems. However, an alternative expla

nation not offered by the investigators is that the children who re

ceived the insolvable problems first may not have received as much 

practice solving the problems as the other group of children (those that 

received solvable problems consistently). Thus, the children receiving 

the solvable problems throughout the study may have had a greater oppor

tunity to sharpen their problem solving skills, enabling them to solve 

the problems more quickly than the insoluble children. 

The next research to be discussed deals with the second question 

outlined earlier in this section: the issue of generalization of LH in 

humans. Investigations through 1975 generally presented similar pre

treatment and test conditions. For example, the pretreatment phase would 

entail the solving of the concept formation task, and the test phase 

would be the solving of anagrams, both of which could be classified as 

cognitive tasks. Or, subjects would be given instrumental tasks during 

both the pretreatment and testing phase, such as escaping a shock and 

being placed in a human shuttlebox. It was likely that subjects in these 

investigations perceived the two conditions as similar. After experi

encing no control in the pretreatment, the subject may not have become 

helpless, but simply may not have believed the experimenter that the 

task was soluable. Thus, what was appearing as LH may have actually 

been skepticism. Consequently, the question remained as to whether LH 

generalized to conditions unlike the pretreatment conditions. 
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In order to answer the question of whether LH was generalizable, 

Hiroto and Seligman (1975) performed a four-condition study. Subjects 

were assigned to either an instrumental pretreatment and an instrumen

tal test task, an instrumental pretreatment and cognitive test task, 

a cognitive pretreatment and cognitive test task, or a cognitive pre

treatment and an instrumental test task. In each case, subjects re

ceived either escapable (solvable) or inescapable (insolvable) pre

treatment. The instrumental pretreatment consisted of inescapable or 

escapable noise during a button pressing task. The instrumental task 

involved a finger shuttle box. The cognitive pretreatment involved 

having the subjects solve concept formation problems. During the cog

nitive test phase, subjects were asked to solve anagrams. The results 

of Hiroto and Seligman's (1975) study supported the contention that LH 

can generalize across conditions. All subjects who had received ines

capable or insolvable pretreatment demonstrated LH deficits, regardless 

of the type of pretreatment or test task. More specifically, inescap

able and insolvable subjects administered the cognitive test (anagrams) 

significantly differed from the escape and control subjects in the 

amount of time they needed to solve the anagrams and the number of 

failures they made on the anagrams (with inescapable and insoluble 

subjects needing more time and making more errors). Inescapable and 

insoluble subjects administered the instrumental test (finger shuttle 

box) significantly differed from the escape and control subjects in 

the amount of time they needed to escape the noise and the number of 

failures made trying to escape (with inescapable and insoluble sub

jects failing more often and needing more time). 
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Wortman and Brehm (1975) have criticized Hiroto and Seligman's 

contention that the instrumental and cognitive tasks were different. 

Wortman and Brehm claimed that the instrumental and cognitive tasks 

utilized were both essentially problem solving tasks. As a result, 

the pretreatment and test conditions were similar, and generalization 

of LH was not conclusively tested in the Hiroto and Seligman (1975) 

study. 

The third question, whether LH in humans can be alleviated or 

reversed, has been addressed by Thornton and Powell (1974) and by 

Klein and Seligman (1976). Thornton and Powell (1974) divided their 

subjects into three groups: avoidable shock, unavoidable shock, and 

no shock at all. All subjects receiving the unavoidable shock pre

treatment took longer (slower reaction time) to escape the shock during 

the test phase than the other two groups of subjects. However, the LH 

effects (slower reaction times in escaping the shock) were alleviated 

after telling subjects prior to the test phase that the second task 

was solvable. It appears then, in some cases, that LH can be quickly 

alleviated by giving subjects the impression that they can control an 

outcome. 

Klein and Seligman (1976) gave depressed and nondepressed sub

jects inescapable or escapable noise during the pretreatment phase. 

Next, half of the subjects in both conditions were exposed to solvable 

discrimination problems before being tested in a finger shuttle box. 

The results revealed that subjects who received the solvable discrim

ination problems after the inescapable noise pretreatment did not_ 
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show escape deficits and perceptions of response-reinforcement inde

pendence. But those subjects who received only the inescapable noise 

pretreatment did show escape deficits and perceptions of response-

reinforcement independence. 

In summary, the three questions outlined earlier in this section 

have been dealt with: LH has been demonstrated in humans (Dweck and 

Reppucci, 1973); LH effects can generalize (Hiroto and Seligman, 1975); 

and LH effects can be alleviated (Thornton and Powell, 1974; Klein and 

Seligman, 1976). Thus, LH has been found to occur in both animals and 

humans. The performance deficits experienced in animals revolve around 

an inability to learn that they can escape a shock that was once ines

capable. Human performance deficits as a result of LH generally in

volve an inability to solve a second task. 

Criticism of the learned helplessness model. There have been 

a variety of criticisms leveled at the LH model of depression. Gener

ally, the criticism has attacked the model for its simplicity and its 

inability to account for evidence contrary to the model. One line of 

research has investigated Seligman's contention that outcomes of any 

type need only be independent before LH will occur. However, in prac

tically all LH studies, LH had been produced with subjects having a 

lack of control over aversive outcomes: inescapable noise, shocks, or 

a failure to solve cognitive tasks. The question remained as to 

whether LH would result following a lack of control over positive out

comes. Seligman (1975) has stated that "not only trauma occurring inde

pendently of response, but noncontingent positive events can produce 

helplessness" (page 98). 
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Benson and Kennelly (1976) examined whether uncontrollable 

positive outcomes would create LH as do uncontrollable aversive 

outcomes. In their investigation subjects were divided into four 

groups. The first group received contingent feedback on its con

cept formation task. Contingent feedback entails informing subjects 

accurately as to how they are performing on each trial and the final 

outcome of the task. The second group of subjects were given non-

contingent or random correct and incorrect feedback on each trial 

and received negative feedback on the final outcome of the problem. 

The third group of subjects received noncontingent correct feedback, 

i.e., they were told that they were always right, during the trials 

and on the final outcome. The fourth or control group was not given 

any pretreatment on the concept formation task. Following the pre

treatment, all four groups were tested on an anagram task. Results 

revealed that the insolvable aversive group (group 2) performed 

significantly worse, and the solvable group (group 1) significantly 

better than the control and always-correct group (group 3) on the 

test task. The always-correct group and control group did not differ 

in performance. Thus, only the lack of control over aversive out

comes, rather than the lack of control over positive outcomes, produced 

learned helplessness effects. 

Another parameter of importance not addressed by Seligman in his 

LH model was the importance to the subject of the experimental task. 

Roth and Kubal (1975) investigated the effect of instructions re

garding task importance on the development of LH. In this investigation, 
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the importance of the task was manipulated by informing subjects that 

their ability to solve the problems served as a predictor of college 

success. Subjects in the unimportant conditions were told simply to 

solve the problems. The results of the study indicated that subjects 

who had received the importance manipulation with the LH conditions 

showed significantly greater LH than subjects not receiving the im

portance manipulation with the LH conditions. 

An additional criticism leveled at the LH model has been its 

failure to deal with subjects' attributions toward their performance. 

Two studied in particular have dealt with the attribution issue. 

(Dweck and Reppuci, 1973; Tennen and Eller, 1977). In these studies 

subjects were led to believe one of two things about their failure 

on a task. They were informed that their failure on the task was 

due either to personal incompetence or task difficulty. Dweck and 

Reppucci (1973) found that among the sample of children who had the 

greatest performance deficits were those who attributed their failure 

to lack of ability. Tennen and Eller (1977) found similar results. 

In their study, subjects attributing their failure to lack of ability 

showed LH, but subjects who attributed their poor performance to task 

difficulty did not show LH. 

In the majority of the studies conducted in the area of LH, ex

posure to noncontingent aversive outcomes has led to performance de

ficits. There have been, however, two studies which have not found 

the deficits but, instead, facilitation of performance. Thornton and 

Jacobs (1972) gave subjects a pretest of verbal and mathematical 
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reasoning and then divided them into three groups. One group received 

inescapable shock for pretreatment; another escapable shock; and the 

last group no shock treatment at all. After pretreatment, subjects 

retook the test of verbal and mathematical reasoning (post-test mea

sure). The escapable and no shock group subjects revealed no changes 

on the pre-post measure. The inescapable group subjects, however, 

showed improved performance on the pre-post measure. 

There may be a variety of reasons that account for the differ

ences in results provided by these investigations. Many of the experi

mental procedures and designs which have been utilized to create LH 

have differed. In some cases, inescapable noise or shock was given 

to subjects (Hiroto and Seligman, 1975). In other cases, random or 

noncontingent reinforcement was given on a cognitive task to produce 

LH. The instructions given to subjects about the inescapable shocks 

or insoluble problems often differed. Subjects in some investigations 

were told that the inescapable shocks or insolvable problems they re

ceived would be escapable or solvable (Hiroto, 1974). In other cases, 

subjects were informed that the problems would be insolvable or ines

capable (Thornton and Jacobs, 1971). 

In summary, there have been four major lines of criticisms di

rected at Seligman's LH model: 

1. That lack of control in and of itself will not lead to LH. 
In fact, it appears that only a lack of control over aver
sive outcomes will lead to LH (Benson and Kennelly, 1976). 

2. That Seligman has failed to consider the importance of the 
task over which the subject has no control. Lack of control 
over important tasks has been found to lead to greater LH 
deficits than lack of control over tasks of lesser impor
tance (Roth and Kubal, 1975). 
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3. That Seligman has failed to deal with subjects' attribu
tions of their lack of control. Subjects attributing lack 
of control to internal reasons have been found to experi
ence greater LH than subjects attributing the lack of con
trol to external reasons (Dweck and Reppucci, 1973; Tennen 
and Eller, 1977). 

4. That Seligman has failed to account for those subjects who 
reveal a facilitation of performance instead of a deficit 
following exposure to lack of control conditions (Roth and 
Kubal, 1975; Thornton and Jacobs, 1972). 

Reformulation of the learned helplessness model. The LH model 

was reformulated by Abramson, Seligman, and Teasdale (1978). The 

purpose of the reformulation was to help account for the results that 

appeared contradictory to the original LH model. The basic premise 

of the original model, however, was retained: that LH results when 

outcomes or reinforcements are not contingent upon one's behavior. The 

new addition to the theory is that of attribution, that is, to what the 

subjects who are experiencing lack of control attribute the cause of 

their helplessness. The extent and duration of LH were seen to rest 

upon the attributions m.ade by the person about his or her loss of con

trol. Abramson et al. (1978) described three dimensions of the attri

bution parameter: internal-external, stable-unstable, and the global-

specific dimension. 

The internal-external dimension refers to whether an individual 

attributes his or her lack of control as due to him or herself, or to 

the environment. Abramson et al. (1978) have labeled the internal 

condition as personal helplessness and the external condition as uni

versal helplessness. Universal helplessness results when one is faced 

with a situation (such as a hurricane) that not only he or she but also 
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others are unable to control. Under the condition of universal help

lessness, the individual would experience what Seligman (1975) des

cribed as cognitive and motivational deficits. Cognitive deficits 

refer to one having difficulties learning later on that there are 

contingencies between responses and outcomes. Motivational deficits 

refer to a "lack of incentive to initiate voluntary responses in a 

traumatic situation" (page 49). Personal helplessness results when 

one blames him or herself for the lack of control. Doing poorly on 

an examination after having studied thoroughly is an example of per

sonal helplessness if the individual concludes that his or her failure 

is due to his or her own lack of intelligence. The individual 

takes complete responsibility for the failure. As in universal help

lessness, the individual will experience cognitive and motivational 

deficits, but in addition the individual will experience a lowered 

self esteem because he or she takes full responsibility for the out

come. 

The stable-unstable dimension refers to whether one attributes 

the lack of control to factors that can be changed or are unalterable. 

Stable factors are viewed as more permanent, long lived, or recurrent. 

If, for example, an individual has been seeking employment but has 

been denied it whenever he or she has applied, the individual may per

ceive his or her condition as due to personal inadequacy. As a result, 

he/she would come to expect that he/she would never obtain a job. In 

the case of stable attributions, the chronicity and generality of the 

LH effects would be great. However, if the individual attributed his/ 
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her inability to get a job as due to unstable conditions, such as 

his/her failure to dress appropriately for the job interviews, then 

the chronicity and generality of the LH effects would be far less 

than in the stable condition. 

The final dimension of attribution is the global-specific di

mension. Global conditions are those in which helplessness occurs in 

a broad range of situations. When LH occurs in a narrow range of 

situations, the deficits are considered specific. As in the stable-

unstable dimension, the generality and chronicity of the LH are in

fluenced by this dimension as well. An accountant fired from a job, 

who not only functions poorly in his job but who also neglects his 

children and withdraws socially, is experiencing global deficits. 

The accountant's lack of occupational control is generalized to a 

variety of situations. On the other hand, the individual can consider 

his/her misfortune or lack of control as situation-specific. Despite 

losing his job, the accountant could seek a new job in a rational 

manner, while remaining attentive to his children and remaining socially 

active. He perceives his lack of control as occurring in only one situa

tion, and consequently LH does not occur in any other facets of his 

life. 

Abramson et al. (1978) considers the three dimensions of attri-

bution as orthogonal. Thus, there are eight types of helplessness, 

defined as follows (page 57): 
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8 
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Abramson, et al., provide an example of a student failing a mathema

tics test. The set (8 types) of the student's attributions would be: 

1. Lack of intelligence (global, stable, internal) 

2. Exhaustion (global, unstable, internal) 

3. All tests are unfair (global, stable, external) 

4. It was Friday the 13th (global, unstable, external) 

5. Poor mathematical ability (specific, stable, internal) 

6. Fed up with doing math (specific, unstable, internal) 

7. The teacher gave an unfair test (specific, stable, external) 

8. The test was hard to read; blurred copy (specific, unstable, 
external). 

Next, Abramson et al., distinguished severity or intensity of LH 

deficits from the extent (generality) and duration (chronicity) of the 

LH deficits. "Severity is logically independent of chronicity and 

generality; it refers to how strong a given deficit is at any one time 

in a particular situation" (page 54). According to Abramson et al., 

the intensity of LH deficits increases with the certainty that events 

are uncontrollable and with the importance the individual places on 

controlling the event. Thus, in terms of dependent variables, greater 

severity of LH deficits would imply poorer performance on experimental 

tasks and a lower motivation in subjects to perform the experimental 

tasks. 
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In general, cognitive, performance, and motivational deficits 

are assumed to occur in all forms of LH. However, there are tvyo other 

deficits that may result from LH: a lowered self esteem and a sad af

fect. In particular, a sad affect is associated with feelings that 

one is lacking control over a desirable and important outcome. A 

lowered self esteem, as previously mentioned, is an accompaniment of 

personal helplessness or an internalization of responsibility. The 

deficits associated with each of the dimensions can be characterized 

by the following table: 

1. External or universal helplessness: cognitive, performance, 
and motivational deficits 

2. Internal or personal helplessness: cognitive, performance, 
and motivational deficits, and a lowered self esteem 

3. Stable: more chronic deficits 

4. Global: greater generalization of deficits 

5. Certainty and importance: severity or intensity of deficits 

6. Desirable outcome: sad affect. 

The four major criticisms leveled against the original LH theory 

have been addressed by the new model. These criticisms were: 

1. That outcomes of any type, desirable or undesirable, should 
produce LH as long as they are independent of subject be
havior 

2. That task importance or desirability were not considered to 
influence LH 

3. That subjects' attributions about their performance were not 
considered; and 

4. That there was no explanation for apparent facilitation ef
fects found in some lack of control situations. 
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Abramson et al. (1978) addressed the first two criticisms by 

incorporating them into the theory, "The expectation that good events 

will occur with high frequency but independently of one's responses 

is not a sufficient condition for depressed affect" (page 65). In

stead, the reformulation states that LH will result only if there is 

an aversive outcome or if the individual is unable to obtain a highly 

desirable outcome. 

The issue of subject attributions has been incorporated into the 

reformulated model through three attribution dimensions: internal-

external, stable-unstable, and global-specific. 

The issue of apparent facilitation under some lack of control con

ditions has received a great deal of attention. One possibility offered 

to explain the apparent facilitation is that the training task differs 

from the testing task (Abramson et al., 1978). The subject perceives 

that his/her lack of control is specific to the training task and does 

not apply to the testing task, and as a result does not behave help

lessly. It has been postulated by Abramson et al. (1978) that faci

litation results from not enough exposure to lack of control during 

pretraining. A study relevant to this postulation is that by Roth 

and Kubal (1975) in which the investigators found that greater expo

sure to lack of control (double helpless condition) in pretraining 

was accompanied by greater helplessness in testing. 

Tennen and Eller (1977) have criticized the Roth and Kubal (1975) 

study on the grounds that informing subjects in the double helpless con

dition (subjects that received two concept formation problems with 
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random reinforcement, instead of only one problem as the other group 

of subjects received) that each succeeding task was somewhat easier 

essentially confounded the amount of helplessness exposure with attri

bution instructions. To test their hypothesis, Tennen and Eller com

pared two double helpless groups to each other. The first double 

helpless group, like that in the Roth and Kubal (1975) study, was told 

that each task would get easier. The second group was informed the op

posite, that the tasks would become more difficult. The results of 

the Tennen and Eller study revealed facilitative effects for the second 

grouJD and helplessness effects for the first group on an anagram (test) 

task. Thus, the actual amount of exposure to helplessness did not dis

tinguish between facilitation and deficits, but the instructions or at

tributions the subjects received produced the differential effects. 

It appears then that subjects can experience lack of control 

conditions, and depending upon their attributions tov/ard the situation, 

can reveal either performance deficits or facilitation of performance. 

Neither of the above studies (Roth and Kubal, 1975; Tennen and Eller, 

1977), however, have looked at how the subjects perceive the lack of 

control to which they have been exposed. Generally, only performance 

measures have been taken after subjects experienced a lack of control. 

A new line of research has attempted to measure subjects' perceptions 

of control, rather than strictly looking at the effect of lack of con

trol on subjects' performances. Findings by Willis and Blaney (1978) 

have revealed that not all subjects undergoing helplessness manipula

tions experience or feel a lack of control or noncontingency. This 
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finding strikes at the wery core of the LH model since the percep

tion of noncontingency or lack of control is the presumed cause of 

depression. 

Willis and Blaney investigated the importance of perceived 

lack of control in three separate studies (all reported in the 1978 

article). In their first experiment, depressed and nondepressed 

undergraduates as determined by the Beck Depression Inventory (BDI) 

were asked to perform a motor task. All subjects were allowed to 

succeed on five trials and fail on five trials of the motor task. 

Thus, both groups of subjects had an equal chance of succeeding and 

failing on the task. Following the motor task, subjects were given 

a questionnaire (Perception of Control Questionnaire) and asked to 

describe their feelings during the task regarding their responsi

bility for the task outcome. In general, there appeared to be no 

association between depression and the perception of noncontingency; 

that is, depressed subjects did not perceive themselves as being out 

of control. Instead, depressed subjects generally perceived them

selves in greater control of task outcome than nondepressed subjects. 

In Willis and Blaney's (1978) second investigation, 40 under

graduate subjects received either a helplessness (noncontingent) or 

nonhelplessness (contingent) treatment involving a concept formation 

task. Helplessness subjects received noncontingent feedback on each 

trial and were told that their solution to the problem was incorrect 

Nonhelplessness subjects received contingent feedback and were in

formed that their solution to the problem was correct. Following 
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the treatment, all subjects were asked to complete the same question

naire as the subjects in the first study. Willis and Blaney found 

that helplessness subjects reported greater feelings of depression 

and pessimism and were less confident of task success than nonhelpless

ness subjects. However, helplessness and nonhelplessness subjects did 

not differ in terms of their perceptions of noncontingency. 

In their final experiment (Willis and Blaney, 1978) subjects 

were placed in either a depressed or a normal group as determined by 

the BDI. All subjects were given anagrams to solve without their 

success level being manipulated, followed by the administration of 

the same questionnaire as in studies 1 and 2. As in most depression 

studies, the findings of this study were that there was a diminution 

of learning and problem solving in the depressed subjects which was 

manifested in a poorer ability to solve anagrams. However, the de

pressed subjects did not report any greater feelings of noncontrol 

over outcomes than nondepressed subjects. 

The results of the Willis and Blaney (1978) investigations are 

particularly damaging to the LH model in that feelings of noncontin

gency and lack of control are of central importance to the model. 

The results of the Willis and Blaney investigations appear to be more 

supportive of Aaron Beck's (1967) model of depression, in that de

pressed patients are perceived as taking personal responsibility 

for their failures but not experiencing a lack of control. 

The issue confronted by the Willis and Blaney (1978) investiga

tions points to what may be described as a paradox in the depression 
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literature. On the one hand. Beck describes depressed patients as 

feeling in control and responsible for their plight. On the other 

hand, Seligman describes depression as emanating from a lack of control 

and noncontingency. Interestingly enough, Willis and Blaney placed 

their subjects in helplessness conditions and found out that, in gen

eral, subjects revealed the signs of LH depression but did not feel a 

lack of contingency; that is, they did not differ from the non

helplessness subjects in their perceptions of noncontingency. Abram

son and Sackeim (1977) have attempted to resolve this apparent paradox 

and have offered several possible solutions. 

The "first solution offered by Abramson and Sackeim (1977) is 

that individuals will assume responsibility for outcomes that are con

trollable. Individuals attribute responsibility to themselves in order 

to maintain an illusory control of their environment. Thus, depressed 

patients may well lack control of a situation but perceive themselves 

as being in control. A second solution involves postulating two dif

ferent types of depressions, one characterized by self blame and 

feelings of control, and the other by feelings of noncontrol. A third 

solution involves postulating either self blame or uncontrollability 

as the root of depression with the other a secondary gain of the dis

order. Alternatively, both uncontrollability and self blame may be 

secondary gains of depression with neither being the primary cause. 

Content of intertrial feedback and the outcome variables. Of 

primary importance to the present investigation is the issue of per

ception of lack of control. In the majority of LH investigations, these 
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two variables, either alone or together, have been manipulated to 

create the perception of lack of control in concept formation tasks: 

intertrial feedback and outcome variables. Both of these variables 

provide information to the subject during the task as well as define 

separate aspects of the task. Intertrial feedback may be defined as 

the feedback the subject receives after each trial or step of the 

task, with the content of intertrial feedback consisting of how often 

he/she is told "correct" or "incorrect." The outcome variable refers 

to the feedback the subject receives at the end of the task when, for 

example, he/she is asked to select the relevant dimension for the 

concept formation problem. Typically, past investigations have fo

cused solely on the outcome variable while neglecting the importance 

of the content of intertrial feedback that the subject received. As 

a result, the effect of differing contents of intertrial feedback on 

LH has been completely overlooked. For example, in a LH paradigm 

utilizing a concept formation task, experimenters would generally 

vary the number of problems the subjects failed, while holding the 

content of intertrial feedback constant for e^ery problem. Frequently, 

the subjects received a 50% content percentage of noncontingent inter

trial feedback on a ten step concept formation problem, with the sub

jects being told "correct" on five trials and "not correct" on five 

trials. Thus, on all the problems that the subjects were asked to 

solve, they received a negative outcome and a 50% content percentage 

of noncontingent intertrial feedback. Since the content of inter

trial feedback has not been manipulated in past LH studies, its effect 
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on LH has not been determined. It is the position of the present 

investigator that the content of intertrial feedback as well as the out

come variable dramatically affects the subjects' perceptions of con

trol and their subsequent helplessness. 

An investigation by Jenkins and Ward (1965) is of particular 

relevance in shedding additional light on the importance of inter

trial feedback on subjects' perceptions of control. Jenkins and 

Ward assigned subjects five problems with each problem consisting 

of 60 trials or steps. Subjects were to select one of two responses 

which would make a score light appear as often as possible on a con

trol panel. The subjects were informed that any one of the following 

contingencies might operate in any problem: (a) response choices 

did not affect the outcomes, i.e., there is no control; (b) one re

sponse produces the desired outcome more often than does the other 

response; or (c) patterns of responses are necessary to produce a 

specific outcome. 

Three of the five problems the subjects received involved non-

contingent feedback on each trial, "correct" or "incorrect." A 

"correct" response was indicated by the score light appearing on a 

control panel, and an "incorrect" response was indicated by the light 

not appearing on the control panel. During the 60 trials, subjects 

received either 48, 30, or 8 noncontingent "correct" feedback (se

lected randomly). Following each of the five problems, subjects com

pleted a questionnaire that measured their perception of control over 

producing the light on the control panel. On the other two problems. 



36 

contingent feedback was given; that is, the light on the control 

panel actually reflected the accuracy or inaccuracy of the subjects' 

responses. The results of Jenkins and Ward (1965) revealed that 

the "amount of control judged was correlated with the number of 

successful trials, but entirely unrelated to the actual degree of 

contingency" (page 1). Thus a high degree of control over the out

come was judged by subjects in the absence of contingency. In fact, 

subjects receiving only 8 noncontingent successes (where subjects 

were informed that they succeeded regardless of their response) 

still perceived control. 

It appears then, that the results of the investigation by Jenkins 

and Ward (1965) may be applicable to the LH research, in that the per

ception of control is at the core of the LH model. In experiments in 

which subjects receive greater amounts of noncontingent "correct" than 

"not correct" intertrial feedback, yet still receive the negative 

outcome, there may be LH deficits coupled with feelings of control 

(since according to Jenkins and Ward, control is correlated with the 

number of success trials, either contingent or noncontingent); such 

an interpretation would be consistent with the results of the inves

tigation by Willis and Blaney (1978). But on the other hand, subjects 

receiving greater amounts of noncontingent "incorrect" than "correct" 

feedback with a negative outcome may experience both LH deficits and 

feelings of less control than subjects receiving more noncontingent 

"correct" feedback. 
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Since the content of intertrial feedback appears to be an impor

tant component, it would behoove investigators studying LH to consider 

it carefully. Miller and Norman (1979) have pointed out that studies 

have typically not yoked the noncontingent group's content of inter

trial feedback to the contingent group's content of intertrial feed

back, generally fixing the noncontingent group's content percentage 

at 50%. As a result, the obtained differences between the two groups 

in such studies may have been due to differences in the content of 

intertrial feedback received. In other words, the differences between 

the contingency (control) group and the noncontingency (LH) group may 

not be due to a lack of contingency, but instead due to the absolute 

number of trials the group is told "correct" or "incorrect," with 

the contingency group being told "correct" more often. 

Purpose and Design 

It was the intent of the present investigator to systematically 

manipulate the content of intertrial feedback for the purpose of 

noting its impact on subjects' perceptions of control and their ex

periencing of LH deficits. As discussed previously, the present in

vestigator believed that the content of intertrial feedback has a 

substantial impact on subjects' perceptions of control. To determine 

the impact of different contents, a 3 by 4 completely randomized 

factorial design was employed in which there were three levels 

of content, three types of group and one non-treatment control group. 

Each of these conditions was compared in terms of seven dependent vari

ables: Solutions, Trials to Criterion, Wasted Time, Give-Ups, Self 
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Esteem, Affect, and Perception of Control. Each of these conditions 

is briefly described, with the helplessness conditions described first 

(Table 1). 

Noncontinqent-Neqative Group (A-j). Subjects in this condition 

received noncontingent intertrial feedback ("correct" and "incorrect") 

on each trial of the concept formation problem, and they received a 

negative outcome. Subjects' feedback content in this condition was 

yoked to groups A2 and A^. 

Contingent-Negative Group (A^). Subjects in this condition 

received contingent intertrial feedback on all trials, but, as in the 

case of group A-., they received a negative outcome. 

Treatment Control Group (A^). Subjects in this condition received 

contingent feedback during the trials and outcome. 

Nontreatment Control Group (A-). Subjects in this group were 

not administered the concept formation task (the helplessness treatment) 

but were administered all of the dependent measures except the percep

tion of control scale. 

The three content conditions were: 

40-60% Group (B-,). Subjects in this condition were given inter

trial feedback that consisted of being told "correct" for 40-60% of 

the trials and being told "incorrect" for 40-60% of the trials. In 

the case of condition A,, this intertrial feedback was noncontingent 

(Appendix A). 

70-80% Group (B^). Intertrial feedback for these subjects 

consisted of being told "correct" for 70-80% of the trials and being 
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TABLE 1 

EXPERIMENTAL DESIGN 

Noncontingent- Contingent- Treatment Nontreatment 
Negative Negative Control Control 

B^(40-60%) 

82(70-80%) 

83(90-100%) 

^1 

a 

b 

c 

A2 

d 

e 

f 

^3 

g 

h 

i 

^ 
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told "incorrect" for 20-30% of the trials. Again in the case of 

condition A,, this intertrial feedback was noncontingent 

(Appendix B). 

90-100% Group (83). Intertrial feedback for these subjects 

will consist of being told "correct" for 90-100% of the trials and 

being told "incorrect" for 0-10% of the trials. Again in the case 

of condition A^, this intertrial feedback was noncontingent 

(Appendix C). 

Hypotheses 

Hypothesis 1: That the noncontingent-negative group (A,) and 

the contingent-negative group (A«) will significantly differ from 

the treatment (A3) and nontreatment (A.) control groups on all of 

the dependent measures, but that the two control groups will not 

differ from each other. More specifically, groups A, and Ap will 

have poorer anagram performances (as measured by Solutions, Trials 

to Criterion, Wasted Time, and Give Ups), a lower self esteem, a 

more depressed affect, and lower percentages of control than sub

jects in the two control groups. Symbolically this hypothesis is 

represented by: 

A^<A3 or A^ 

A2<A3 or A^ 

A3 = A^. 
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Hypothesis 2: That lower content percentages (being told 

"correct" less often) will have a significant impact on all of the 

dependent variables. Thus group B^ which will receive the lowest 

content percentage will reveal significantly poorer anagram perfor

mances, a lower self esteem, a more depressed affect, and lower per

ceptions of control than the subjects in groups 82 and B3 who will 

receive higher content percentages. In addition, 82 will signifi

cantly differ from 83 on all dependent variables since it will receive 

lower content percentages than 83. Symbolically this hypothesis is re

presented by: 

^fVh 

Hypothesis 3: That there will be a significant interaction be

tween treatments A and B. Treatment B's impact on groups A, and A« 

will differ from treatment B's impact on group A^. More specifically 

subgroups c and f will significantly differ from subgroups b and e, 

and a and d, respectively, on all dependent variables, with subgroups 

a and d then b and e being significantly lower on all of the dependent 

measures than c and f, respectively. Embedded within this hypothesis 

is the prediction that subgroups g, h and i will not significantly 

differ from each other. Symbolically this hypothesis is represented 

by: 

a < b < c 

d < e < f 

g = h = i. 
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Discussion of the Hypotheses 

Hypothesis 1 predicts that subjects' responses to A treatments 

will significantly differ. In particular, since treatments A, and 

A2 consist of uncontrollable, aversive outcomes and treatments A3 

and A^ consist of controllable outcomes, then subjects in groups A^ 

and A2 should experience helplessness while subjects in groups A-

and A^ should not. According to Abramson et al. (1978),an uncontrol

lable, aversive outcome is the condition necessary to create help

lessness in subjects. Since group A3, like group A^, is not being 

exposed to uncontrollable, aversive outcomes, it is expected not to 

differ from group A- on any of the dependent measures. 

Hypothesis 2 is based on the results of Jenkins and Ward (1965), 

in which differing contents of noncontingent intertrial feedback 

yielded in subjects different perceptions of control. In particular, 

subjects in the Jenkins and Ward study who received lower content 

percentages (told "correct" less often) generally felt in less control 

than the subjects who received greater content percentages. Since the 

issue of control is at the heart of the LH theory, then subjects ex

periencing lesser feelings of control should subsequently experience 

greater LH deficits than subjects experiencing greater feelings of 

control. Thus, subjects exposed to the B, condition should reveal 

greater deficits than the subjects in the 82 condition, since the 

absolute number of times they will be told "correct" will be less 

per problem than for the B„ subjects. 
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Hypothesis 3 predicts that differing contents of intertrial 

feedback will be an important variable in determining LH only when 

subjects are receiving uncontrollable, aversive outcomes (A, and A^ 

conditions). Thus, the content of intertrial feedback will not be 

important in the treatment control condition (A ) since subjects in 

this group will not be receiving uncontrollable, aversive outcomes. 

This prediction is based on the findings of Abramson et al. (1978), 

in which only uncontrollable, aversive outcomes produced LH. Conse

quently, subgroups within treatments A, and A^ will be expected to 

vary (in terms of deficits) as a function of the content percentages 

they receive (in line with hypothesis 2). For example, since subjects 

in subgroup c will be receiving higher content percentages than 

subjects in subgroup a, then subjects in subgroup a will reveal greater 

LH deficits. The same logic would apply to subgroups d and f within 

treatment A«. But with respect to treatment A,̂ , it is expected that 

subgroups g and i will not differ in terms of deficits. In summary, 

the content of intertrial feedback is being viewed as rendering the 

extent of LH deficits, but only in those subjects who have experienced 

uncontrollable, aversive outcomes. 

Statistical Analyses 

Hypothesis 1 implies that there will be a significant main ef

fect on all of the dependent variables for treatment A. This was 

analyzed by a three (8^,62,83) by four (A^,A2,A3,A^) multiple analy

sis of variance. Six planned comparisons were performed by a multi

variate analog of Bonferroni's planned, non-orthogonal, pairwise-
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comparisons' test. These same six planned comparisons were also 

performed at the univariate level with a Bonferroni t procedure 

(Kirk, 1968). The planned comparisons were: 

A, with A« 

A^ with A3 

A, with A-

A2 with A3 

A2 with A^ 

A3 with A.. 

Hypothesis 2 implies that there will be a significant main ef

fect on all of the dependent variables with respect to treatment B 

(content of intertrial feedback). This was analyzed by a three by 

three multiple analysis of variance. Three planned comparisons 

were made at the multivariate level with a multivariate analog of 

Bonferroni's t-test; they were: 

B-j with 82 

B, with 83 

82 with 83. 

Hypothesis 3 states that there will be a significant interac

tion between the two main treatments, A and B. This was analyzed by 

a three by three multiple analysis of variance. 



CHAPTER II 

METHODS AND PROCEDURES 

Overview of the Experimental Procedures 

There were 168 subjects who participated in this study, as 

determined by Cohen's system of power analysis in order to obtain a 

power of .80 (Cohen, 1969). Subjects were enrolled in undergraduate 

psychology courses at Texas Tech University. For their participation, 

subjects received credit that partially satisfied course options for 

extra credit. 

The experimental design of this investigation consisted of a 

three (treatment A) by three (treatment B) completely randomized fac

torial design, plus one non-treatment control group. Treatment A re

presented the three helplessness conditions: noncontingent-negative 

(A,), contingent-negative (A^), and the treatment control group (A3). 

Treatment B represented the content of intertrial feedback that each 

group received, with each group receiving one of three levels: 40-

60%, 70-80%, and 90-100% content percentages. Thus, subjects were 

assigned to one of ten groups: nine experimental groups (a-i) and 

one control group (A,). The nine experimental groups were exposed 

to a concept formation task and an anagram task. The control group 

was exposed to the anagram task, but not the concept formation task. 

Following the concept formation task, all subjects (including the 

control subjects) were administered three instruments. The first 

measured the subjects' perceptions of control; the second measured 
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the level of depressed affect; and the third measured self esteem. 

After these three measures were completed, all subjects were asked 

to solve twenty anagrams. The anagram task was used as the measure 

of cognitive and motivational changes caused by the experimental 

treatments. After the anagram task, subjects were debriefed. 

Materials 

Consent Form 

Subjects received a consent form (Appendix D) at the time they 

arrived to participate in the study. The consent form emphasized that 

they had freely agreed to participate in the study and that they could 

terminate their participation in the study at any time without preju

dice. 

Anagram Experience Scale 

The Anagram Experience Scale (Appendix E) was developed by 

Tennen and Eller (1977) to help account for between-subject variance 

in anagram performance due to prior experience in solving anagrams. 

The scale is represented by one question with a 7-point range, ranging 

from "no experience" to "a lot of experience." Tennen and Eller found 

that the scale correlated .844 with the number of anagrams solved in 

their LH study. Furthermore, they found that the scale had a negative 

correlation of -.673 with the average latency of solutions on the 

anagrams. Finally, the scale correlated -.743 with the number of 

trials needed before criterion (when the pattern is discovered). This 

scale was used in a multivariate analysis of covariance to screen dif

ferences in anagram performances due to practice. 
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Concept Formation Task 

The Concept Formation Task (Appendix F) has been used in a 

variety of studies to induce cognitive, motivational, and affective 

deficits (Levine, 1971; Tennen and Eller, 1977; and Willis and 

Blaney, 1978). The Concept Formation Task consists of five problems, 

with each problem consisting of ten steps or cards. Each card con

tains two designs. There are a possible eight factors or dimensions 

that can constitute each of the designs: an A or T, a square or 

circle, a small or a large letter, and a black or a white letter. 

For each design, there are four factors displayed. For example, on 

the first card, there is a large, dark letter T surrounded by a 

square, and a small, white letter A surrounded by a circle. Each 

problem has a predetermined relevant factor or dimension, that is, 

one of the eight factors mentioned above. The subjects' task was 

to determine the relevant factor by the process of elimination and 

deduction. On each trial or card, the subjects were asked to guess 

what design they think contained the relevant factor. Following their 

guess, the subjects then received feedback as to the accuracy of their 

choice, "correct" or "incorrect." Presumably on the basis of the feed

back they received, they made a guess on the next card. After ten cards, 

the subjects were asked to guess what they thought the relevant factor 

was and were then informed as to whether their choice was incorrect 

or correct. 
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Depression Adjective Checklist (DACL) 

The Depression Adjective Checklist (DACL) (Appendix G) (Lubin, 

1965) has been included as a measure of affect. The DACL has been 

used successfully by Baucom and Danker-Brown (1979) to measure al

terations in affect in a LH study, where subjects undergoing experi

mental procedures revealed a more depressed affect level as measured 

by the DACL than control subjects. The checklist consists of 34 ad

jectives such as unhappy, active, and blue. The subjects were asked 

to check all those adjectives that describe how they felt. Levitt 

and Lubin (1975) have used the checklist in a national survey of de

pression. The DACL's split-half reliability is reported to range 

from .82 to .93, and its internal consistency ranges from .79 to .90 

(Goodstein, 1972). 

Anagram Task 

The Anagram Task (Appendix H) has been successfully used by a 

number of LH studies to measure cognitive and motivational changes 

(Benson and Kennelly, 1976; Klein and Seligman, 1976, Tennen and Eller; 

1977, and Willis and Blaney, 1968). The internal consistency of the 

Anagram Task ranges from .62 to .79 (as tabulated by the present 

author). 

Each subject was administered 20 anagrams. An anagram consisted 

of a five letter word that has its letters in the wrong order. How

ever, the order of the letters was the same for all the anagrams, 

that is, 3-4-2-5-1. For example, CHAIR appeared on the anagram card 

as AIHRC, and FRUIT appeared as UIRTF. 
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Cognitive changes due to the experimental treatment (the concept 

formation task) were tapped by measures of Solutions and Trials to 

Criterion. Solutions consisted of the number of anagrams solved out 

of the 20 attempted. Trials to Criterion was the number of trials 

needed by the subject to find the 3-4-2-5-1 letter pattern. Criterion 

was defined as three consecutive correct responses in less than ten 

seconds. 

Motivational changes on the task were measured by Give Ups and 

Wasted Time. Subjects were told prior to the anagram task that at 

any time they felt that they could not solve the anagram, they could 

go on to the next one. Give Ups referred to the number of anagrams 

that the subject left unsolved. Wasted Time referred to the total 

amount of time (out of 100 total seconds) left unused by the subject 

after he/she had given up on the problem. For example, if a subject 

told the experimenter that he/she gave up on a problem after 10 sec

onds, the 90 seconds remaining for the trial was considered as Wasted 

Time. 

The Real-Ideal Self Questionnaire 

The Real-Ideal Self Questionnaire (Appendix I) is a measure of 

self-esteem. It consists of twenty bipolar adjective pairs separ

ated by a nine point scale, with each point of the scale representing 

different magnitudes of the adjective (e.g., courteous to rude, in

telligent to stupid). The subject was asked to complete two of the 

questionnaires (with the same adjectives on both), indicating his/her 
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" ideal se l f " on the f i r s t one, and his/her "real se l f " on the second 

one. The Real-Ideal Self Questionnaire is a var iat ion of B i l l s ' Index 

of Adjustment and Values ( B i l l s , Vance,and McLean, 1951), which has a 

s p l i t - h a l f r e l i a b i l i t y of .88 and a tes t - re tes t r e l i a b i l i t y of .87 

for a six-week in terva l (Wylie, 1974). Wells and Marwell (1976) con

sider the instrument to have good construct v a l i d i t y , as well as being 

correlated to other self-esteem and adjustment measures. The Real-

Ideal Self Questionnaire has been successfully used by several re

searchers to measure a l terat ions in self-esteem induced by experimen

ta l manipulations ( Ickes, Wicklund, and Fer r is , 1973; Abramson, 1977). 

Abramson (1977) found that subjects who underwent LH (personal help

lessness) manipulations revealed s ign i f i can t l y lower measures of 

self-esteem than control subjects. 

Perception of Control Scale 

The Perception of Control Scale (Appendix J) measures subjects' 

perceptions of control over solving a problem or task that they have 

been asked to perform. Typ ica l ly , the task they have been adminis

tered is a concept formation problem. The scale is represented by 

one question with a ten point range, ranging from "no cont ro l " to 

"complete c o n t r o l . " The scale has been successfully used by re

searchers to measure subjects' perceptions of control fol lowing con

t ingent reinforcement (Jenkins and Ward, 1965; Wi l l i s and Blaney, 

1978). Jenkins and Ward (1965) found that subjects' perceptions of 

control d i f fe red fo l lowing various reinforcement levels that they 

had received. 



Manipulation Check 

This scale (Appendix K) is similar to one used by Baucom and 

Danker-Brown (1979). I t was used as a measure of subject motivation 

in the experiment-and of subject acceptance of the.val id i ty of the 

experiment's cover story. 
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Procedure 

The experiment was run in the Texas Tech University Psychology 

Clinic. Subjects were randomly assigned to one of ten groups (a-i 

and the control group A.) : 

Noncontingent-negative, 40-60% content (A,B ) 

Noncontingent-negative, 70-80% content (A,B2) 

Noncontingent-negative, 90-100% content (A,B3) 

Contingent-negative, 40-60% content (A2BJ 

Contingent-negative, 70-80% content (A2B2) 

Contingent-negative, 90-100% content (A2B3) 

Treatment control, 40-60% content (A3B,) 

Treatment control, 70-80% content (A^B^) 

Treatment control, 90-100% content (A3B3) 

10. Group : Nontreatment control (A.) 

When the subjects arrived at the experiment they were handed a con

sent to participate form and were asked to read it. The investiga

tor said: 

Before we can do anything, I need to have you read this paper. 
This describes what the investigation is about and asks for 
your signature if you are interested in participating. If you 
have any questions, please feel free to ask me. 

1. Group a 

2. Group b 

3. Group c 

4. Group d 

5. Group e 

6. Group f 

7. Group g 

8. Group h 

9. Group i 
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If a subject had decided not to participate, he or she would have been 

given appropriate experimental credit and dismissed; the same would 

have applied in the case of a subject who decided to terminate his/her 

involvement during the experiment. However, all subjects agreed to 

participate, and none terminated involvement during the experiment. 

Having agreed to participate, the subject was handed the Ana

gram Experience Scale and the manipulation check, and was told, 

"Please fill out these sheets according to the directions." Following 

the completion of these two scales, subjects in groups a through i 

were told the following: 

This investigation will consist of two parts. Each part is 
represented by a test. These tests, although quite differ
ent, are being examined as measures of academic potential 
and/or scholastic ability. 

The • nontreatment control group subjects were asked to complete the self-

esteem scale, the manipulation check, and the DACL. With the 

completion of these two scales, the control subjects were informed 

about the anagram task. The protocol was similar to the one given 

to groups a through i and appears later in this section. 

At this time the experimental groups (a-i) received fruther 

instructions about the concept formation task and were told the 

following: 

As I already mentioned, we are studying two tests in order 
to see how well they measure academic potential and/or 
scholastic ability. They have both been found by many re
searchers to be yery effective in doing so. The first 
test you will be administered involves ten cards. On each 
card, there are two designs. Each card contains eight dif
ferent factors, with each design having four of these eight 
factors. The eight factors are: an A or T, a big or small 
letter, a black or white letter, a circle or a square 
(while the experimenter stated the above, he pointed 
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to each of the factors on card 1 of the sample test). 
For example, design 1 here is made up of a square, a T, 
a large letter, and a dark letter. Design 2 is made up 
of a circle, an A, a small letter, and a white letter. 
For each of the five problems that you will be adminis
tered, there will be one factor that is relevant to the 
solution of the problem, and your job is to guess which 
one it is at the end of the ten cards. 

When each card of a problem is presented, you will be 
asked to choose either design one (left) or design tv/o 
(right). Your selection should be the design that you 
feel contains the relevant factor. After each choice, 
you will be informed whether it was a correct or in
correct choice. If, for example, on this card you 
choose design one, and I say 'incorrect', then you will 
know that the relevant factor is not̂  contained in de
sign one but is contained in design two. It is by this 
process of elimination that the relevant factor can be 
obtained. On the tenth card, you will be asked not 
only which design contains the relevant factor but also 
what the relevant factor is. You will then receive 
feedback on both of your selections. 

Let's try a sample problem that we can work together 
(the experimenter used tha sample problem in the 
notebook). On the first card, you will have to take 
a guess since you will have no information to go on. 
Suppose you say 'design two' and then I say 'correct'. 
This tells you several things. First of all, you now 
know that four factors have been eliminated: a T, a 
large letter, a square, and a dark letter. Thus, 
there are now only four factors to choose from: an A, 
a small letter, a white letter, and a circle. Now 
flipping over to card 2, you need to make another 
choice. Suppose you select design two again, but this 
time I say 'incorrect'. This gives you two new pieces 
of information: that neither the white letter nor the 
small letter is the relevant factor. Consequently, only 
two factors remain: the A and the circle. Flipping to 
card 3, we see that the circle and letter A are in de
sign one. Suppose you then select design one and I 
say 'correct'. Then you know you are on the right 
track. On card 4, you will notice that the circle and 
the letter A are in two different designs. So now you 
must choose one of the designs. If you select design 
one and I say 'correct', then you will know that the 
circle is the relevant factor. But if I say 'incorrect' 
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then you will know that A is the relevant factor. Do you 
have any questions? The next problems are similar but will 
contain ten cards instead of five cards. During the next 
problem, you will be given ten seconds for each card in 
which to make your selection, and an additional five sec
onds after you have received feedback about your choice. 
At the end of the five seconds, the next card will be pre
sented. Any more questions? 

At this time the experimental groups (a-i) were administered the 

concept formation task. Each group, however, received feedback in a 

different manner. The following section will describe the different 

procedures each group received. 

Groups 

Groups a-c. (A-|Bi, A1B2, ^183): These groups all received non-

contingent intertrial feedback, as well as a negative outcome. One-third 

(group a) of these subjects received treatment B,, where they were in

formed on 40-60% of their trials that they chose the correct design, and 

on 40-60% of their trials that they chose the incorrect design. Another 

third (group b) of the subjects received treatment 82, where they were 

informed on 70-80% of their trials.that they chose the correct design 

and on 20-30% of their trials that they chose the incorrect design. The 

final third (group c) of the subjects were told that on 90-100% of their 

trials that they chose the correct design and on 0-10% of their trials 

that they chose the incorrect design. However, it is important to point 

out that regardless of the content of the intertrial feedback that the 

subjects received, it was at all times noncontingent and did not reflect 

the subjects' actual design choices. In addition, when the subjects made 

their choice of the relevant factor at the end of the problem, they were 

informed that it was incorrect, regardless of their choice. 
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Groups d-f. (A2B^, A2B2, A2B3): These groups all received 

contingent feedback on e\/ery trial but were told that they guessed 

incorrectly on their choice of the relevant factor. The fact that 

these groups received contingent intertrial feedback distinguished 

them from groups a-c. However, they were similar to groups a-c in 

that subjects in these groups received a negative outcome. In terms 

of content percentages, subjects in group d received 40-60%; group e 

subjects received 70-80%; and group f subjects received 90-100%. 

Groups g-i. (A^B,, A^Bp, A^B^): These groups received con

tingent feedback on their trials and on their relevant factor choice. 

In terms of content percentages, subjects in group g received 40-60%; 

group h subjects received 70-80%; and group i subjects received 90-

100%. 

Control Group. (A.): The control group was not administered 

the concept formation task but instead was administered the DACL 

and the self esteem scale. Upon their completion, these subjects 

were administered the anagram task. 

After groups a through i had been administered the first con

cept formation problem, they were told: 

The next problems will be similar to the problem you have 
just performed, in that there will be ten cards per prob
lem and that there will be a relevant factor you have to 
determine. But the next problem may or may not have the 
same relevant factor. Any questions? Then let's start 
the next problem. 

After these problems had been administered, the experimenter handed 

the subjects the self esteem scale, the DACL, and the Perception 



of Control Questionnaire to complete. The subjects were then told, 

"Please complete these three questionnaires according to their in

structions." Following the completion of the three questionnaires, 

groups a through i had the anagram task explained to them. The con

trol group also had the anagram task explained to them, but received 

a different introduction to the task than did the subjects in groups 

a through i. The nontreatment control group was told: 

The task you are about to receive is one that has been corre
lated by many researchers to academic potential and/or scho
lastic aptitude. 

Groups a through i were told: 

This is the second task of the two which we briefly discussed 
earlier. As mentioned, it purportedly measures academic po
tential and/or scholastic aptitude. 

Groups a through i and the nontreatment control group were told: 

This next task will involve 20 words that have letters 
placed in the wrong order. Your task is to take each 
scrambled word and put the letters in the correct order 
and then tell me the word it spells. There may or may not 
be a pattern which you may use to solve the anagrams. You 
will have to do these words in your head, and you will not 
receive any feedback on how well you are performing. If 
at any time you feel that you cannot solve one of the ana
grams, you may go on to the next one. 

When the subjects were ready, they were given their first anagram. 

A time limit of 100 seconds was allowed per anagram. As specified 

in the subjects' instructions, the subjects had to perform the ana

grams in their head and they were not allowed to use a pencil and 

a paper to find the solutions. When a subject offered an incorrect 

solution, a miss was recorded. When a subject gave up on an anagram, 

the time the subject spent working on the anagram was recorded. 
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Wasted Time was tabulated by subtracting the spent time from the 

total available time (100 seconds). This figure provided a measure 

of unused time for the subjects who gave up. After the twenty 

anagrams had been administered, the subjects were debriefed. 

Debriefing 

For Groups a-i, debriefing consisted of the following state

ment: 

Now, I would like to take a few minutes to explain the purpose 
of this investigation and to give you an opportunity to ask 
any questions that you might have. First of all, the two tasks 
you were exposed to are being looked at in terms of their im
pact on each other. Does for example, your performance on the 
first task affect your performance on the second task? We have 
postulated that if one does well on the first task, this person 
is likely to do well on the second task. On the other hand, we 
have postulated that if a person does poorly on the first task, 
then this person is likely to do poorly on the second task. It 
is important, however, to point out that neither of the tasks 
actually measure academic potential or scholastic aptitude. 
In fact, we have no idea as to how these two tasks relate to 
academic potential and scholastic aptitude. 

• 

For Groups a, b, c, debriefing consisted of the following statement: 

It is also wery important to point out to you that your per
formance on the first task was manipulated by the experimenter. 
The feedback you received on the first task was incorrect and 
made it thereby impossible for you or anyone else to solve the 
problem. The type of feedback you received was decided prior 
to the running of the experiment. So you see, then, that 
there were no correct answers to any of the problems you re
ceived during the first task. If you are interested, you can 
perform some of the problems over again with accurate feedback, 
just so you can see that you can solve them. 

For Groups d, e, f, debriefing consisted of the following statement: 

It is also yery important to point out to you that your per
formance on the first task was manipulated by the experimenter. 
You were told 'incorrect' regardless of what your relevant 
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factor selection was. Even though the feedback you received 
during each of the trials was correct, your factor selection 
was always ruled incorrect by the experimenter. If you are 
interested, you can perform some of the problems over again 
with accurate feedback, just so you can see that you can 
solve them. 

For the nontreatment control group, debriefing consisted of the 

following statement: 

Now I would like to take a few minutes to explain the purpose 
of this investigation and to give you an opportunity to ask 
any questions that you might have. First of all, the anagram 
problems you were administered do not actually measure academic 
potential and scholastic aptitude. In fact, we have no idea as 
to how anagram performance relates to academic potential and 
scholastic aptitude. Subjects in this study were randomly as
signed to one of ten conditions, and you were assigned to the 
tenth or control condition. Your performance is being com
pared to subjects who were in the first nine or experimental 
groups. The first nine groups were administered an anagram 
task like you received plus an additional task. Our investi
gation is looking at how subjects' performance on the first 
task affects their performance on the second task. Since 
your group did not receive the first task, your groups' per
formance will be compared to the experimental groups' perfor
mance to note the effect of the first task. 

All groups were told: 

Are there any questions? Thank you very much for your time 
and help. Please do not tell others about the study since 
it would dramatically affect the study's results. 

At this point, the subjects were dismissed and given their experimental 

credit slips. 



CHAPTER III 

RESULTS 

Overview 

A three by four multianalysis of variance (MANOVA) was per

formed on the data. The value of using MANOVA has been urged by Harris 

(1975) in instances of multiple outcome measures and multiple groups as 

a means of minimizing distortion due to chance fluctuation or, in other 

words, as a means of controlling Type II errors. The major part of 

this analysis was performed with the help of the Statistical Analysis 

System (SAS) which was constructed by Barr, Goodnight, Sail, and Helwig 

(1976). The following section will present for each treatment the 

overall multivariate £ associated with it, the test of main effects 

for it at the. multivariate level, the test of main effects for it at 

the univariate level for each of the seven dependent variables, and the 

results of the six planned comparisons for each of the treatments. 

This chapter will close with a summary of the data analysis. A list 

of the means and standard deviations appears in Table 2 and the data 

for the experiment appears in Appendix L. 

Discussion of the Error Rate 

In the present investigation, the error rate was established 

at both the hypothesis level and the experiment level. Setting the 

error rate per experiment has frequently been argued by such statis

ticians as Ryan (1959) as the best protection against making Type I 

errors. However, setting the error rate at the experimental level 
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TABLE 2 

MEANS AND STANDARD DEVIATIONS 

6C 

S T A T I S T I C A L A N A L Y S I S S Y S T E M 
R E I N * . 

VARIABLE N MEAN STANDARD 
DEVIATION 

B. 

B. 

B' 

GROUP 
DACL 
CON 
SOL 
TC 
GU 
WT 
SE 

0 
0 
0 
0 
0 
0 
0 
0 

REINaO — 

GROUP 
DACL 
CON 
SOL 
TC 
GJ 
WT 
SE 

42 ^ . 0 0 0 0 0 0 0 0 
hi 7 . 3 0 9 5 2 3 8 1 
42 0 . 0 0 0 0 0 0 0 0 
42 1 5 . 0 0 0 0 0 0 0 0 
42 12 .5714^2857 
42 2 . 0 4 7 6 1 9 0 5 
42 2 2 . 9 7 6 1 9 0 4 8 
42 2 7 . 1 9 0 4 7 6 1 9 

R E I N - 1 - • 

GROUP 
DACL 
CON 
SOL 
TC 
GU 
WT 
SE 

42 2 . 0 0 0 0 0 0 0 0 
42 9 . 3 5 7 1 4 2 8 6 
42 5 . 6 1 9 0 4 7 6 2 
42 1 3 . 9 7 6 1 9 0 4 8 
42 1 3 . 0 4 7 6 1 9 0 5 
42 2 . 2 8 5 7 1 4 2 9 
42 2 0 . 5 7 1 4 2 8 5 7 
42 3 0 . 7 3 8 0 9 5 2 4 

REIN=2 

GROUP 
CACL 
CON 
SOL 
TC 
GU 
WT 
SE 

42 2 . 0 0 0 0 0 0 0 0 
42 3 . 2 3 8 0 9 5 2 4 
42 6 . 4 0 4 7 6 1 9 0 
42 1 5 . 6 6 6 6 6 6 6 7 
42 1 0 . 6 1 9 0 4 7 6 2 
42 1 . 7 1 4 2 8 5 7 1 
42 1 6 . 2 1 4 2 8 5 7 1 
42 3 5 , 3 8 0 9 5 2 3 8 

REIN»3 

GROUP 
DACL 
CON 
SOL 
TC 
GU 
WT 
SE 

42 2 . 0 0 0 0 0 0 0 0 
42 7 . 9 7 6 1 9 0 4 8 
42 5 . 3 3 3 3 3 3 3 3 
42 1 4 . 9 2 3 5 7 1 4 3 
42 1 1 . 9 0 4 7 6 1 9 C 
42 1 . 8 5 7 1 4 2 8 6 
42 1 1 . 3 5 7 1 4 2 3 6 
42 3 1 . 4 7 6 1 9 0 4 8 

o.oocooooo 
5.70510296 
0.00000000 
3.57498081 
7.44456868 
3.34191694 

27.58710205 
15.61774803 

0.82639387 
6.44610462 
2.40884935 
2 .99990321 
5.72522182 
3.16448057 

22.99113600 
13.52875803 

0.82639387 
5.42716529 
1.78146999 
3.68C31459 
5.97536561 
3.02256323 

22.77732689 
43.59343897 

0.82639387 
5.62870732 
2.90430015 
4.42494513 
6.26570037 
3.43277907 

17.50758920 
14.49682572 



TABLE 2—Continued 

A. 

S T A T I S T 

VARIABLE 

REIN 
DACL 
CON 
SOL 
TC 
GU 
WT 
SE 

REIN 
DACL 
CON 
SCL 
TC 
GU 
WT 
SE 

REIN 
CACL 
CON 
SCL 
TC 
GU 
WT 
SE 

REIN 
CACL 
CON 
SOL 
TC 
GU 
WT 
SE 

REIN 
y DACL 

CON 
SOL 
TC 
GU 
WT 
SE 

I C A L 

N 

0 
0 
0 
0 
0 
0 
0 
0 

42 
42 
42 
42 
42 
42 
42 
42 

42 
42 
42 
42 
42 
42 
42 
42 

42 
42 
42 
42 
42 
42 
42 
42 

42 
42 
42 
42 
42 
42 
42 
42 

A N A L Y 
GROUP=. 

MEAN 

GAOUP=l — 

2 . 0 0 0 0 0 0 0 C 

S I S S Y S T E M 

STANDARD 
DEVlATION 

) 0 . 8 2 6 3 9 3 8 7 
9 . 6 9 0 4 7 6 1 9 6 . 3 8 0 1 8 3 1 0 
4 . 6 1 9 0 4 7 6 2 2 . 3 3 8 5 1 2 9 7 

1 4 . 5 4 7 6 1 9 0 5 3 . 5 2 8 2 9 9 4 0 
1 2 . 1 4 2 8 5 7 1 4 5 . 9 1 2 2 5 0 3 2 

2 . 3 8 0 9 5 2 3 6 J 3 . 4 7 7 8 2 0 8 8 
2 0 . 1 4 2 8 5 7 1 4 2 3 . 9 5 0 0 8 1 7 0 
3 3 . 1 4 2 3 5 7 1 4 1 4 . 4 8 5 6 0 5 0 1 

2 . 0 0 0 0 0 0 0 0 0 . 8 2 6 3 9 3 8 7 
1 0 . 3 0 9 5 2 3 8 ] 5 . 9 8 5 7 0 6 9 4 

5 . 5 4 7 6 1 9 0 5 1 . 9 7 7 9 5 6 3 4 
1 3 . 9 0 4 7 6 1 9 0 4 . 4 1 6 2 0 9 1 9 
1 3 . 6 4 2 8 5 7 1 4 6 . 1 0 4 0 6 2 7 4 

2 . 7 1 4 2 8 5 7 1 3 . 7 5 6 5 2 7 4 2 
1 9 . 5 4 7 6 1 9 0 5 2 3 . 2 1 0 8 0 7 3 9 
3 4 . 1 4 2 8 5 7 1 4 4 3 . 8 8 9 8 6 8 5 1 

L»KUur=3 —— ——— — - - - — — - - - - — 

2 . 0 0 0 0 0 0 0 0 0 . 8 2 6 3 9 3 8 7 
5 . 5 7 1 4 2 8 5 7 3 . 6 9 6 6 8 8 4 1 
7 . 6 9 0 4 7 6 1 9 1 . 7 4 5 9 0 9 4 4 

1 6 . 1 1 9 0 4 7 « J 2 2 . 9 9 7 5 7 9 3 6 
9 . 7 8 5 7 1 4 2 9 5 . 5 5 0 3 7 1 1 8 
O . 7 6 1 9 0 4 7 6 1 . 6 3 5 1 2 5 4 7 
8 . 9 5 2 3 3 0 9 5 1 8 . 2 7 4 2 6 8 7 0 

3 0 . 3 0 9 5 2 3 8 1 1 2 . 7 3 0 7 7 3 3 5 

L»KUlJr — * —"——— — " — — — 

0 . 0 0 0 0 0 0 0 0 0 . 0 0 0 0 0 0 0 0 
7 . 8 0 9 5 2 3 8 1 5 . 7 0 5 1 0 2 9 6 
0 . 0 0 0 0 0 0 0 0 o .coocoooo 

1 5 . 0 0 0 0 0 0 0 0 3 . 5 7 4 9 8 0 8 1 
1 2 . 5 7 1 4 2 8 5 7 7 . 4 4 4 5 6 8 6 8 

2 . 0 4 7 6 1 9 0 5 3 . 3 4 1 9 1 6 9 4 
2 2 . 9 7 6 1 9 0 4 8 2 7 . 5 8 7 1 0 2 0 5 
2 7 . 1 9 0 4 7 6 1 9 1 5 . 6 1 7 7 4 8 0 3 
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TABLE 2—Continued 

^4 

AiB, 
1 1 

A2B, 

'^3^1 

VARIABLE 

DACL 
CON 

'SOL 
TC 
GU 
WT 
SE 

CACL 
CON 
SDL 
TC 
GU 
WT 
SE 

CACL 
CON 
SCL 
TC 
GU 
WT 
SE 

DACL 
CON 
SOL 
TC 
GU 
WT 
SE 

— — . _ — - . 

DACL 
CCN 
SOL 
TC 
GU 
WT 
SE 

REIN 

N 

0 
0 
0 
0 
0 
0 
0 

GROUP*. 

MEAN 

— REIN=0 GR0UP=4 

42 
42 
42 
42 
42 
42 
42 

_ _ D CT K. 

7 . 8 0 9 5 2 3 8 1 
0 . 0 0 0 0 0 0 0 0 

1 5 . 0 0 0 0 0 0 0 0 
1 2 . 5 7 1 4 2 8 5 7 

2 . 0 4 7 6 1 9 0 5 
2 2 . 9 7 6 1 9 0 4 8 
2 7 . 1 9 0 4 7 6 1 9 

— — K t l r f — 1 v j i M j t j r —A 

14 
14 
14 
14 
14 
14 
14 

1 1 . 7 1 4 2 8 5 7 1 
4 . 2 8 5 7 1 4 2 9 

1 4 . 7 8 5 7 1 4 2 9 
1 2 . 5 0 0 0 0 0 0 0 

1 . 8 5 7 1 4 2 8 6 
1 8 . 8 5 7 1 4 2 8 6 
3 5 . 0 0 0 0 0 0 0 0 

— RE IN= 1 GR0UP=2 

14 
14 
14 
14 
14 
14 
14 

1 0 . 7 3 5 7 1 4 2 9 
4 . 8 5 7 1 4 2 8 6 

1 3 . 0 0 0 0 0 0 0 0 
1 5 . 2 8 5 7 1 4 2 9 

3 . 5 7 1 4 2 8 5 7 
2 9 . 7 8 5 7 1 4 2 9 
2 8 . 1 4 2 8 5 7 1 4 

— R E I N = l GR0UP=3 

14 
14 
14 
14 
14 
14 
14 

5 . 5 7 1 4 2 8 5 7 
7 . 7 1 4 2 8 5 7 1 

1 4 . 1 4 2 8 5 7 1 4 
1 1 . 3 5 7 1 4 2 3 6 

1 . 4 2 3 5 7 1 4 3 
1 3 . 0 7 1 4 2 8 5 7 
2 9 . 0 7 1 4 2 8 5 7 

STANDARD 
DEVIATION 

5 . 7 0 5 1 0 2 9 6 
O.OOCOOOOO 
3 . 5 7 4 9 8 0 8 1 
7 . 4 4 4 5 6 368 
3 . 3 4 1 9 1 6 9 4 

2 7 . 5 8 7 1 0 2 0 5 
1 5 . 6 1 7 7 4 8 0 3 

6 . 9 9 9 2 1 5 0 3 
2 . 4 6 2 9 1 1 7 0 
1 . 8 8 8 3 6 8 1 0 
6 . 0 6 0 5 9 1 4 9 
2 . 2 8 2 2 7 7 6 4 

2 3 . 4 0 2 3 5 7 3 5 
1 6 . 1 9 1 1 6 5 6 8 

6 . 6 8 1 5 3 1 0 5 
1 . 9 5 5 5 5 0 0 1 
3 . 7 2 1 0 4 2 0 4 
5 . 3 6 9 8 5 8 4 4 
4 . 1 6 4 2 1 1 7 3 

2 4 . 0 5 4 9 9 6 5 1 
1 2 . 4 8 9 1 1 6 1 4 

3 . 7 1 5 1 3 0 9 3 
1 . 0 6 9 C 4 4 9 7 
3 . 0 3 4 5 9 9 0 2 
5 . 3 8 6 6 9 5 0 5 
2 . 5 0 2 7 4 5 7 4 

1 9 . 6 3 6 9 5 2 1 6 
1 1 . 3 7 1 1 1 2 4 3 
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REIN=2 GR0UP=1 

A^B2 

A2B2 

A3B2 

^ ^ 3 

^̂ 2̂ 3 

VARIABLE 

CACL 
CON 
SOL 
TC 
GU 
WT 
SE 

OACL 
CON 
SOL 
TC 
GU 
WT 
SE 

OACL 
CCN 
SOL 
TC 
GU 
WT 
SE 

CACL 
CCN 
SCL 
TC 
GU 
WT 
SE 

CACL 
CON 
SOL 
TC 
GU 
WT 
SE 

N 

14 
14 
14 
14 
14 
14 
14 

MEAN 

9 . 6 4 2 8 5 7 1 4 
5 . 5 7 1 4 2 8 5 7 

1 5 . 2 1 4 2 8 5 7 1 
9 . 9 2 8 5 7 1 4 3 
2 . 5 7 1 4 2 3 5 7 

2 2 . 7 1 4 2 8 5 7 1 
2 8 . 5 7 1 4 2 8 5 7 

- REIN=2 GR0UP=2 • 

14 
14 
14 
14 
14 
14 
14 

— RE 

14 
14 
14 
14 
14 
14 
14 

9 . 7 8 5 7 1 4 2 9 
6 . 0 0 0 0 0 0 0 c 

1 4 . 7 3 5 7 1 4 2 9 
1 2 . 7 1 4 2 8 5 7 1 

1 . 7 1 4 2 8 5 7 1 
1 2 . 1 4 2 3 5 7 1 4 
4 6 . 5 7 1 4 2 8 5 7 

IN=2 GR0UP«3 

5 . 2 8 5 7 1 4 2 9 
7 . 6 4 2 8 5 7 1 4 

1 7 . 0 0 0 0 0 0 0 0 
9 . 2 1 4 2 8 5 7 1 
0 . 8 5 7 1 4 2 8 6 

1 3 . 7 8 5 7 1 4 2 9 
3 1 . 0 0 0 0 0 0 0 0 

— REIN=3 GRQUP=1 

14 
14 
14 
14 
14 
14 
14 

7 . 7 1 4 2 8 5 7 1 
4 . 0 0 0 0 0 0 0 0 

1 3 . 6 4 2 8 5 7 1 4 
1 4 . 0 0 0 0 0 0 0 0 

2 . 7 1 4 2 8 5 7 1 
1 8 . 8 5 7 1 4 2 8 6 
3 5 . 8 5 7 1 4 2 8 6 

— REIN=3 GR0UP=2 

14 
14 
14 
14 
14 
14 
14 

1 0 . 3 5 7 1 4 2 8 6 
5 . 7 8 5 7 1 4 2 9 

1 3 . 9 2 8 5 7 1 4 3 
1 2 . 9 2 8 5 7 1 4 3 

2 . 8 5 7 1 4 2 8 6 
1 6 . 7 1 4 2 8 5 7 1 
2 7 . 7 1 4 2 3 5 7 1 

STANDARD 
DEVIATION 

6 . 3 1 1 8 3 5 2 1 
1 . 6 9 6 7 9 7 2 4 
3 . 8 2 6 5 9 8 6 4 
5 . 2 8 3 7 0 9 1 5 
3 . 7 1 5 1 3 0 9 3 

2 0 . 4 5 0 4 2 2 4 9 
9 . 7 7 9 9 9 7 5 3 

4 . 2 9 9 8 8 500 
1 . 7 5 4 1 1 6 0 4 
4 . 4 2 3 3 3 9 7 0 
6 . 1 5 7 2 7 9 2 6 
3 . 5 1 7 6 1 6 5 8 

2 4 . 7 0 7 C 7 5 1 1 
7 3 . 7 4 9 7 9 9 7 8 

3 . 7 2 9 8 9 1 1 4 
1 . 2 1 5 7 3 9 2 7 
2 . 3 5 2 3 9 3 6 2 
6 . 2 7 7 9 0 4 7 4 
1 . 0 2 7 1 0 5 1 8 

2 3 . 1 9 2 1 0 2 6 7 
1 5 . 9 1 8 0 5 9 4 1 

4 .93e«;6530 
2 . 7 4 5 6 2 5 8 9 
4 . 4 3 0 7 8 6 4 0 
6 . 0 3 8 3 3 9 0 5 
4 . 3 2 2 1 8 9 1 1 

2 0 . 1 9 C 8 4 7 6 7 
1 6 . 4 2 6 3 2 5 6 9 

7 . 0 2 3 1 1 7 2 4 
2 . 1 5 4 7 2 9 0 2 
5 . 1 3 6 C 6 0 8 3 
6 . 8 1 0 2 2 1 7 9 
3 . 5 9 1 8 0 9 9 8 

1 3 . 1 5 C 7 7 2 7 0 
1 5 . 1 8 8 1 9 6 6 9 
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A3B3 

VARIABLE 

CACL 
CON 
SOL 
TC 
GU 
WT 
SE 

REIN 

N 

14 
14 
14 
14 
14 
14 
14 

1=3 GR0UP«3 

MEAN 

5.85714286 
7 .71428571 

17 .21428571 
8 .78571429 
0 .00000000 
0 .00000000 

30 .85714286 

STANDARD 
DEVIATION 

3.89984502 
2.64367377 
2.69411242 
4 .96415724 
0 .00000000 
0.00000000 

11.22299314 
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has been criticized as too stringent in that the chance of making 

Type II errors becomes too high (Duncan, 1955). Traditionally, 

according to Kirk (1968, p. 83), the hypothesis has been favored 

as the proper unit for error rate determinations. Since support 

for both of these methods can be found, both methods for setting 

the error rate were used. The per hypothesis error rate was set 

at .05, which resulted in each planned comparison being performed 

at the .008 significance level. The per experiment error rate 

was set at .042 which resulted in each of the planned comparisons 

being performed at the .001 significance level. 

In the presentation of results which follows, probability 

levels obtained using the per hypothesis error rate are specified 

only when significance was not obtained from planned comparisons 

performed with the error rate set at the experimental level. When 

the per hypothesis error rate was used, it is stated next to 

the probability levels; otherwise, the probability levels represent 

comparisons performed at the per experiment rate. 

The Group Effect 

The overall multivariate £ associated with the group treatment, 

including the control group, indicated a significant group effect, 

£(12,306) = 2.52, p<.0036, using Wilks' Criterion (Rao, 1973). When 

the control group was not included in the calculation of Wilks' Cri

terion the £(14,222) value was 4.70, £<.0001. The £ without the 

control is reported since one of the dependent variables, perception 

of control, was received by groups 1, 2, and 3, and not received by 

the control group. 
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Test of Main Effects for Group 
at the Multivariate Level 

There were six planned comparisons proposed for the group 

treatment: 

1) A.J vs. A2 

2) A^ vs. A3 

3) A, vs. A. 

4) A2 vs. A3 

5) A2 vs. A^ 

6) A3 vs. A-. 

These comparisons were performed at both the multivariate and uni

variate level with the help of a Bonferroni t̂  (Haase, in press). Of 

these six planned comparisons, only three produced significant differ

ences (Table 3 ) . ' First of all, group Aĵ  significantly differed from 

A^, d{158) = .05, 2<.042. Secondly, A2 significantly differed from 

A-̂ , d(158) = .05, £<.042. Finally, A3 significantly differed from 

A., d(158) = .04, _p<.05 (per hypothesis). The above t values and 

the group differences listed in Table 3 represent Bonferroni t matrix 

values as described by Haase. Thus, neither of the two experimental 

groups (A-, and A«) significantly differed from the nontreatment con

trol group (A.). Normally, if the experimental groups do not differ 

from the control group, further testing of the univariate main effects 

would not be performed. But since these six comparisons were planned, 

they then warranted further examination at the univariate level. 
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TABLE 3 

BONFERRONI MATRIX VALUES REPRESENTING THE 
DIFFERENCES BETWEEN GROUP MEANS 

AT THE MULTIVARIATE LEVEL 

^ 

A2 

^3 

^ 

^ 
A, 

. 0 1 . 

^3 

- . 0 7 . * * 

- . 0 9 . * * 

^ 

- . 0 2 . 

- . 0 3 . 

- .05.^ 

*p<.05 (per hypothesis), d(158) = .046. 

*^p<.042 (per experiment), d(158) = .056. 
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Test of Main Effects for Group 
at the Univariate Level 

DACL. The multivariate £ for the analysis of the dependent 

variables for the DACL was statistically significant, £(9,158) = 2.48, 

p<01. The group treatment accounted for nearly all of the variance 

rendering a univariate £(2,158) of 8.96, £<.0002 (Table 4j. 

As mentioned, the same six planned comparisons performed on the 

multivariate level were also performed at the univariate level for 

each of the seven dependent variables. Of these six comparisons, 

only groups A, and A^, and groups A^ and A,, significantly differed 

from each other, d(158) = 4.03, £<.042 (Table 5). Thus, neither of 

the experimental groups (A, and A2) significantly differed from the 

nontreatment .'control group (A.). But, the experimental groups did 

significantly differ from the treatment control group (A3), whereas, 

the nontreatment control group did not. 

Perception of Control. The multivariate £ for the analysis of 

variance for the dependent variables for perception of control was 

strongly significant, £(8,125) = 7.13, £<.0001 (Table 6). The group 

treatment, as in all the univariate analyses, accounted for nearly all 

of the variance, £(1,125) = 24.92, £<0001. 

Since the Perception of Control Scale was administered to only 

three (A,,A2,A3) of the four groups, only three planned comparisons 

could be performed. However, the same critical value was employed as 

if six comparisons were being performed. Thus, each comparison was 

done at the .001 probability level (.042 per experiment error rate). 

The three planned comparisons performed were: 



TABLE 4 

UNIVARIATE SOURCE TABLE FOR THE DACL 

Source 

Model 

Reinforcement 

Group 

Rein-Group 

df 

9 

3 

2 

4 

MS_ 

77.18 

20.42 

278.59 

19.04 

F 

2.48* 

0.66 

8.96** 

0.65 

Error 158 31.08 

Total: 167 

*£<. 01. 

**£<.0002 

69 
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TABLE 5 

DIFFERENCES AMONG MEANS FOR THE DACL 

'^ 

A^ = 9.69 

A2 =10.30 

A3 = 5.57 

A = 7 . 8 0 
4 

d(158) = 4.03. 

A2 

-.619 

^ 

4.119* 

4.738* 

\ 

1.880 

2.5 

2.238 

'£<.042. 
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TABLE 6 

UNIVARIATE SOURCE TABLE FOR 
THE PERCEPTION OF CONTROL 

Source 

Model 

Reinforcement 

Group 

Rein-Group 

Error 

Total: 

df 

8 

2 

2 

4 

117 

125 

MS 

29.80 

6.93 

104.21 

4.03 

4.18 

£ 

7.13* 

1.66 

24.92* 

0.97 

'^£<.0001. 
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1) A^ vs. A^ 

2) A^ vs. A3 

3) A2 vs. A3. 

The resul ts revealed that groups Â  and A , and groups A^ and A3 

s i g n i f i c a n t l y d i f fe red d(117) = 1.50, p<.042; but that groups Â  and 

A2 did not s i g n i f i c a n t l y d i f f e r (Table 7 ) . 

Solut ions. The mul t ivar ia te £ for the analysis of variance for 

the dependent variables with respect to the number of correct solutions 

on the anagram task was s i gn i f i can t , £(9,158) = 1.97, £<.04 (Table 8 ) . 

The group condit ion was the only s ign i f i can t variable in the univariate 

analys is , £(2,158) = 4.14, £<01. 

Of the six planned comparisons, only one reached s igni f icance, 

A2 and A3, and th i s was at the .05 per hypothesis error ra te , d(158) = 

2.121, £<.05 (Table 9 ) . Thus groups A^, A2 and A^ did not s i g n i f i 

cantly d i f f e r from each other. 

T r ia l s to C r i t e r i on . The mul t ivar ia te £ for the analysis of 

variance fo r the dependent variables with respect to the Tr ia ls to 

Cr i ter ion did not reach s ign i f icance, £(9,158) = 1.58, £<.13 (Table 10) 

Since the mu l t i va r ia te £ did not reach s ign i f icance, no univariate com

parisons were performed. 



73 
TABLE 7 

DIFFERENCES AMONG THE MEANS FOR THE 
PERCEPTION OF CONTROL 

Â  = 4.62 

A2 = 5.55 

A3 = 7.69 

^ 
A2 

.93 

^ 

3.07* 

2.14* 

d(117) = 1.50. 

*p .042. 
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TABLE 8 

UNIVARIATE SOURCE TABLE FOR 
SOLUTIONS 

Source df MS 

Model 9 

Reinforcement 3 

Group 2 

Rein-Group 4 

Error 158 

Total 167 

o<.04 

p<.01. 

25.86 

20.32 

54.50 

15.70 

13.16 

1.97* 

1.54 

4.14** 

1.19 
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TABLE 9 

DIFFERENCES AMONG MEANS FOR SOLUTIONS 

7\̂  = 14.55 

A2 = 13.90 

A3 = 16.12 

A^ = 15.00 

^ ^2 

.64 

^3 

1.57 

2.21* 

% 

.4! 

1.0? 

d(158) = 2.12 (.05 per hypoghesis). 

* \ 

p<.05 (per hypoghesis). 
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TABLE 10 

UNIVARIATE SOURCE TABLE FOR 
TRIALS TO CRITERION 

Source 

Model 

Reinforcement 

Group 

Rein-Group 

Error 

Total 

df 

9 

3 

2 

4 

158 

167 

MS 

62.50 

46.69 

158.78 

26.21 

39.66 

£_ 

1.58 

1.18 

4.00* 

.66 

*P<.02. 
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^ '̂V6 ^PS' The mul t i var ia te £ fo r the analysis of variance for 

dependent variables wi th respect to the number of problems the subjects 

gave up on the anagram task was not s i gn i f i can t , £(9,158) = 1.50, £<.15 

(Table 11 ). Since the mul t ivar ia te £ was not s i gn i f i can t , no univar iate 

comparisons were performed. 

Wasted t ime. The mul t i var ia te £ fo r the analysis of variance 

fo r dependent variables with respect to the amount of time wasted by 

the subjects on the anagram task was s i gn i f i can t , £(9,158) = 1.94, £<.04 

(Table 12). In th i s univar iate model, the group condit ion contributed 

to most of the variance with a s ign i f i can t £(2,158) of 3.26, £<.04. 

Only one planned comparison reached s igni f icance, A^ and A., 

d(158) = 13.22, £<.05 (per hypothesis). Thus, groups A^, A2, and A3 

did not s i g n i f i c a n t l y d i f f e r from each other, nor did groups A,, A^, 

and A^ s i g n i f i c a n t l y d i f f e r (Table 13). 

Self-esteem. The mul t ivar ia te £ for the analysis of variance for 

dependent variables with respect to self-esteem was not s i gn i f i can t , 

F(9,158) = .87, £<.56 (Table 14). Since the mul t ivar ia te £ was not 

s i gn i f i can t , no univar iate comparisons were performed. 

The Content of I n t e r t r i a l Feedback 

The overal l mu l t i var ia te £ associated with the Content of In ter 

t r i a l Feedback treatment was not s i gn i f i can t , £(12,306) = .96, £<.49 

(Wilks' C r i t e r i on ) . As would be expected, none of the mul t ivar ia te 

or univar iate planned comparisons reached s igni f icance. 
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TABLE 11 

UNIVARIATE SOURCE TABLE FOR GIVE UPS 

Source 

Model 

Reinforcement 

Group 

Rein-Group 

Error 

Total 

d l 

9 

3 

2 

4 

158 

167 

MS 

15.21 

2.57 

45.81 

9.38 

10.11 

£ 

1.50 

.25 

4.53* 

.93 

*'£<.01. 
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TABLE 12 

UNIVARIATE SOURCE TABLE FOR WASTED TIME 

Source df MS 

Model 9 993.67 1.94* 

Reinforcement 3 1011.67 1.98 

Group 2 1664.89 3.26* 

Rein-Group 4 644.56 1.26 

Error 158 511.43 

Total 167 

V-04. 
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TABLE 13 

DIFFERENCES AMONG MEANS FOR 
WASTED TIME 

A.| = 20.14 

A2 = 19.55 

A3 = 8.95 

Â  = 22.98 

'^ \ 

.59 

^3 

11.19 

10.59 

\ 

2.83 

3.43 

14.02* 

d(158) = 13.22. 
•if 

£<.05 (per hypothesis). 
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TABLE 14 

UNIVARIATE SOURCE TABLE FOR 
SELF ESTEEM 

Source 

Model 

Reinforcement 

Group 

Rein-Group 

Error 

Total 

df 

9 

3 

2 

4 

158 

167 

MS 

550.25 

473.85 

166.05 

799.65 

636.11 

£ 

.87 

.74 

.26 

1.26 
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Interaction Effect 

The overall multivariate F associated with the Content of Re

inforcement-Group Interaction was not significant, £ (24, 534) = .83, 

£<.70 (Wilks' Criterion). 

The Anagram Experience Scale 

A multivariate analysis of covariance was not performed with 

the Anagram Experience Scale since it failed to significantly corre

late with any of the anagram's measures. The correlation coefficient 

associated with the Anagram Experience Scale and Solutions was only 

.12, £<.10, and with Trials to Criterion only -.08, £.<.10. This 

result is in direct contrast to that found by Tennen and Eller (1977). 

The Manipulation Check 

The manipulation check failed to reveal any significant dif

ferences between subjects who participated in the study with respect 

to their motivation and their accepting of the investigation's cover 

story. The multivariate £ (9, 168) value associated with question 

one was .50, _g<.88. The multivariate £ (9, 167) associated with 

question two was .45, p<.90. 

Summary 

In summary, only the group condition had a significant effect 

on any of the seven dependent variables. Content of Intertrial Feed

back, the other independent variable, did not have a significant effect 

on any of the seven dependent variables. The group condition had a 
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significant multivariate £ ratio as well as significant univariate £ 

ratios for four of the seven dependent variables: DACL, Perception of 

Control, Solutions, and Wasted Time. Finally, there was not a signi

ficant interaction between the two independent-variables. • 



CHAPTER IV 

DISCUSSION 

Group Effect (Hypothesis 1) 

Test of Main Effects for Group 
at the Multivariate Level 

The overall multivariate test for main effects revealed that both 

of the experimental groups (Â  and A2) did not differ from each other, 

but did significantly differ from the treatment control group (A3). 

There was however, a surprising finding; that is, the experimental 

groups did not differ from the nontreatment control group. The lack 

of difference raises a question as to whether Learned Helplessness 

(LH) actually occurred in the experimental groups. Considering the 

fact that groups A,, A2, and A^ did not differ from each other points 

to the possibility that LH did not occur, since group A- did not 

receive the LH conditions. Since only group A3 differed from the other 

three groups, the important factor must be contained in this group. 

Group A3 differed from A^ and A. in that it received success experi

ences, whereas the other groups did not. 

Since A3 significantly differed from A., where both groups are 

considered control groups, the success experience must have led A3 

subjects to have a facilitated performance. The success experience 

must have led subjects in A3 to perform better and experience less 

depressed affect than subjects in A^ who did not receive a success 

experience. Thus, what appears to have happened in this investigation 

is not LH but instead a facilitated performance by subjects who had 

84 
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received a success experience. There is also an additional factor 

that may be operating: that of control. Unfortunately, in this study, 

as in most LH studies, failure was confounded with lack of control, 

and success was confounded with control. A bit of clarification is 

necessary at this point. Lack of control in the present investiga

tion was represented as a failure experience. But this need not 

always be the case. For example, subjects could be administered a 

task where they are informed that they succeeded on the problem even 

though they in actuality failed to solve the problem. Control in 

the present investigation was represented as a success experience. 

But again these two variables need not define the same experience. 

Thus, a success experience may or may not be operating at all 

to produce facilitation, but instead a control experience may be 

the operative factor. Since group A. did not receive a control expe

rience prior to taking the anagrams as group A3 did, then it is pos

sible that a control experience may be what is rendering group A3 

different from group A^. In any matter, it is impossible from the 

present investigation to discern the relevant factor. This issue of 

control and success will be dealt with later in the integration 

section of this paper. 

Test of Main Effects for Group 
at the Univariate Level 

DACL. As with the multivariate analyses of the planned compari

sons, both of the experimental groups significantly differed from the 

treatment control group but not from the nontreatment control group. 
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Thus, as before, it appears that the treatment control group revealed 

a more positive affect than either of the other three groups, whereas 

the other groups experienced a comparatively lower level of affect 

(not as positive). 

Perception of control. As was expected, both of the experimental 

groups significantly differed from the treatment control group (the 

nontreatment control group did not receive this scale), but did not 

differ from each other. There was a linear trend, although insignif

icant, with group A, perceiving less control than group A2, and 

group A2 perceiving less control that group A3. This would be in 

accordance with the LH theory, which predicts that subjects exposed 

to LH conditions perceive no control or less control than control 

subjects. 

Solutions. Unlike the preceding depending variables, only A2 

differed from the treatment control group, with all the other possible 

comparisons not significantly differing. The treatment control group, 

although not significant (except when compared to A2), did obtain the 

most solutions on the anagram task, which would be consistent with 

the success/control explanation. Also, since none of the other 

three groups significantly differed from each other, a success/control 

explanation is indicated, for none of them received a success/control 

experience. 

Wasted time. Unlike the other dependent variables, the highest 

value for Wasted Time was obtained by the nontreatment control group, 

which wasted more time than the other groups. Like the other 
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dependent variables, group A3 wasted the least amount of time, which 

suggests that a success/control experience motivates the subject to 

work faster on the anagrams. 

Trials to criterion, give ups, and self-esteem. None of the 

manipulations used in this study seemed to affect these three depen

dent variables. There was a trend, although statistically insignif

icant, for Self-esteem, which suggested that the experimental groups 

had lower Self-esteem values than either of the control groups. 

Summary and Status of Hypothesis 1 

In summary, hypothesis 1 was partially supported. Hypothesis 1 

stated that there would be significant differences between groups A^, 

A2, and A3, with A3 showing no LH and group A^ showing the most LH 

(more than group A2), and that groups A3 and A^ would not differ. 

As the data revealed, A^ and A2 did significantly differ from A3, but 

did not differ from each other or A^. The most recognizable pattern 

from the multivariate and univariate analyses is that LH may have 

occurred in the experimental groups, but more likely a facilitation 

of performance occurred in the A3 condition. Thus, what appears to 

have happened is that the success or control experience given to the 

subjects in A3 led these subjects to differ from the subjects in the 

other three groups. This explanation is opposed to that which would 

explain group differences in terms of failure or lack of control. 

Therefore, in this study the important variable seems to be success 

or control rather than failure or lack of control. 
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Content of Intertrial Feedback Effect 
(Hypothesis 2) 

The content of intertrial feedback in this investigation was 

found not to have had a significant impact on any of the dependent vari

ables. Therefore, the content of intertrial feedback appears not to be 

an important variable in creating LH in subjects. Apparently it is 

not important to subjects how often they are told that their performance 

is correct or incorrect during their trials. What does seem to be im

portant is whether they were told that they succeeded or failed on the 

problems. 

It is possible that the content of intertrial feedback effect 

could have been masked by analyzing the data across groups (A-jB̂ , 

A2B.,, and A3B..). For example, A3B^ is a success condition and A-jB̂  

and ApB., are both failure conditions. It is possible that the content 

of intertrial feedback may only affect failure conditions and not 

success conditions. Including A3B.1 in the same group as the other 

two conditions could have masked the actual effect of the content of 

intertrial feedback. Thus, perhaps B^, 82* and 83 need to be con

sidered in terms of only the first two groups. A-, and A2. This possi

bility was looked at via the third hypothesis (the interaction effect), 

and a significant content of intertrial feedback was not found. Al

though there do appear to be some trends with specific dependent vari

ables, such as with the DACL, none of these trends obtained 

significance. A question that may arise with respect to these trends 

not reaching significance is whether there were enough subjects run 
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in this study to pick up an effect. Since the power that was estimated 

for the content of intertrial feedback was at least .80, it is likely 

that enough subjects were run and that no effect was present. In con

clusion then, hypothesis 2 was not supported; the content of intertrial 

feedback did not significantly affect helplessness. 

The Interaction Effect (Hypothesis 3) 

There was not a significant interaction between the group and 

content of intertrial feedback variables. It was expected that the 

content of intertrial feedback would interact with the different groups, 

but this was not the case. As it turned out, the content of inter

trial feedback independent variable affected each group identically. 

Thus, hypothesis 3 was not supported. 

Summary 

Only one of three hypotheses, hypothesis 1, was supported by the 

data in the present investigation. A significant group effect was 

found and a significant content of intertrial feedback effect was not 

found. 

Integration and Conclusions 

The present investigator can draw four main conclusions from the 

results of this study: a) the content of intertrial feedback is not 

an important variable; b) noncontingent intertrial feedback is a super

fluous variable; c) a success or control experience is more important 

than a failure or a lack of control experience; and d) such research 
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should include two control groups. The following pages will address 

these four conclusions. 

The Unimportance of the Content 
of Intertrial Feedback 

Contrary to hypothesis 2, the content of intertrial feedback 

was found not to have an important impact on any of the dependent vari

ables. This finding was unexpected since it was hypothesized that 

subjects who received greater amounts of negative than positive feed

back would perceive less control and thereby experience greater 

amounts of helplessness. As it turned out, subjects who received inter

trial feedback of different content did not differ in their percep

tions of control nor in their experiencing of helplessness. Such a 

finding is in direct contrast to the findings of Jenkins and Ward 

(1965) who found the content of feedback to strongly affect subjects' 

perceptions of control. Apparently, subjects are not affected by 

the intertrial feedback that they receive as they are by their task 

outcome. Thus, this finding suggests that experimenters need not be 

too concerned with feedback content during the concept formation task. 

In addition, the problem of yoking control subjects to the experimen

tal subjects' content of intertrial feedback would appear to be in

consequential or of minute importance, since it is not important how 

many times subjects are told "correct" or "incorrect." 

The Superfluousness of Noncontingent 
Intertrial Feedback 

A major problem often associated with the operationalizing of 

LH has been whether a lack of control over aversive outcomes pertained 
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to both intertrial feedback and task outcome. Typically, in order to 

circumvent this difficulty, experiments have used both. As a result, 

it has always been difficult to ascertain whether it was lack of 

control over intertrial feedback or task outcome or both that led to 

LH. The results of the present investigation shed some light on this 

confusion. 

The present investigation has found noncontingent intertrial 

feedback to be a superfluous variable. This confusion is derived by 

comparing groups A^ and A2 with each other. Group A-, received both 

noncontingent intertrial feedback and a negative outcome. Group A^ 

on the other hand, received contingent intertrial feedback and a nega

tive outcome. Thus, groups A^ and A2 differed only in terms of the 

noncontingent intertrial feedback. Since both A, and A2 did not sig

nificantly differ from each other on any of the dependent variables, 

the importance of noncontingent intertrial feedback during helpless

ness trials appears to have been inconsequential. Therefore, the 

confusion that existed on whether lack of control pertained to both 

intertrial feedback and task outcome appears to be resolved. From the 

results of the present investigation, it appears that lack of control 

on the task outcome alone is adequate to create LH. However, this is 

not to say that noncontingent intertrial feedback is a meaningless 

variable, since the effect of noncontingent intertrial feedback by 

itself was not examined in this study. The importance of noncontin

gent intertrial feedback alone in the creation of LH remains to be 

examined. A possible future study might investigate the relationship 
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of noncontingent intertrial feedback on the creation of LH. It is pos

sible that a group experiencing a noncontingent intertrial feedback 

and a contingent outcome could experience a degree of LH comparable to 

that of a group that experiences contingent intertrial feedback and an 

uncontrollable outcome. Possibly, a more relevant question at this 

point would be the value of either of these two manipulations to the LH 

model, since neither of them had an impact on creating LH in this 

investigation. 

The Importance of a Success or Control 
Experience and the Unimportance of a 
Failure or Lack of Control Experience 

The present investigation found that groups A^, A2, and A^ did 

not significantly differ from each other, but that group A3 signif

icantly differed from A,, A2, and A^ (at the multivariate level). 

Since groups A-, and A2 who received the failure experience did not sig

nificantly differ from the nontreatment control (A^), a failure expe

rience was not important in this investigation in creating LH. In 

fact, the results of this investigation suggest that there was no LH 

created in either of the two control groups. But since A3 significantly 

differed from the other three groups (at the multivariate level), it 

appears that a facilitation of performance resulted in the treatment 

control group. 

The facilitation found in the treatment control group has impor

tant implications for the LH theory. Abramson et al. (1978) stated 

that a lack of control over aversive outcomes would lead to LH, but in 
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the present investigation this did not occur. In the present study, 

subjects who experienced uncontrollable, aversive outcomes did not 

differ from the nontreatment control. Thus, it would appear from the 

present study's results that uncontrollable, aversive outcomes do not 

create any consequences different from that in which no aversive con

sequences are experienced. These results are in contrast to what 

Klein and Seligman (1976) have found. It might be argued that the 

experimental groups did not experience LH because they did not perceive 

a lack of control. But the present investigation's results revealed that 

the experimental groups perceived less control than the treatment con

trol subjects. It is also important to stress that Abramson et al. 

(1978) stated that subjects need not perceive a total lack of control 

but rather that they perceive less control than control subjects. 

Thus, what might be concluded at this point is that neither a failure 

experience nor a lack of control over task outcome is important in 

creating LH. This conclusion also accounts for why noncontingent inter

trial feedback is superfluous as well. Thus, it is not important 

whether subjects receive failure experiences, noncontingent intertrial 

feedback, or aversive outcomes, since they are all forms of lack of 

control. 

What does seem to emerge as important in Seligman's (1975) LH 

model is the issue of control as opposed to lack of control. Possibly, 

the importance of control and of success has been minimized in the LH 

model. Maybe more attention needs to be focused on success and control. 

At least in the short run, success and control need to be differentiated 
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in the LH model. These two variables are too commonly associated as 

being one and the same, albeit they are difficult to operationalize 

separately. But, studies investigating success and control may find 

that only one or both combined actually lead to facilitation. Alto

gether, if the LH model is to be accepted as a tenable model, it must 

be able to spell out the precise experiences that are relevant to it. 

On the other hand, the present study's results appear to rule out a 

major premise of the theory, lack of control. But before the theory 

can be discarded, the issue of control vs. failure needs to be more 

fully examined. For it may be that the theory is emphasizing the wrong 

aspects of control; perhaps it should be emphasizing degrees of control, 

rather than degress of lack of control. 

The Importance of Having Both a 
Treatment and a Nontreatment 
Control Group 

The present investigation made apparent the necessity and the 

value of having two control groups. Unfortunately, there have been a 

few LH studies (Fosco and Geer, 1971; Willis and Blaney, 1978) that 

failed to include a nontreatment control group in their investigation. 

As a result, information that would have been valuable to these studies 

and to LH theory was not obtained. For example, in the present inves

tigation it was discovered that the nontreatment control group did not 

differ from the two experimental groups, but that these groups all 

differed from the treatment control group. It was concluded from this 

that LH did not occur in the experimental groups, but that facilitation 
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occurred in the treatment control group. If a nontreatment control had 

not been included in the present invetigation, then it would have been 

easy to falsely conclude that LH did occur in the experimental groups. 

Since some studies have not included a nontreatment control group, 

there is a possibility that some experiments have erroneously concluded 

that their experimental groups had experienced LH when in actuality 

they had not. 

Application 

' One important application of the present study's results concerns 

the value of receiving control or success experiences. The present 

investigation found that the subjects who received success or control 

experiences had facilitated anagram performances and a more positive 

affect than subjects who did not receive these experiences. Abramson 

et al. (1978) have stated that control and success experiences have 

particular relevance to therapeutic strategies with depressed patients. 

In particular, they talk of reducing the likelihood of aversive out

comes in the patients' lives and of changing patients' expectations of 

uncontrollability to controllability. In support of Abramson et al., 

both Thorton and Powell (1974) and Klein and Seligman (1976) have found 

that subjects' LH could be alleviated if they were given controllable 

or success experiences. 

Thus, depressed patients who are experiencing signs of helpless

ness (where helplessness is being considered a subset of depression), 

such as feelings of failure and lack of control, may be helped in two 
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ways. First of all, the likelihood of these individuals encountering 

aversive outcomes should be reduced. Or in other words, the chance of 

their failure on a task should be lessened and the chance of their 

success on a task should be increased. Often, for example, depressed 

patients suffer from unrealistic goals. In order to lessen their 

chance of failure (and a subsequent aversive outcome), they should learn 

in therapy to readjust their goals to a more realistic level. In this 

manner, they would come to fail less often and come to succeed more 

often. A therapeutic orientation particularly applicable to dealing 

with unrealistic goals would be Ellis' Rational Emotive Therapy (1962). 

The second step would be one that is directed toward changing 

these patients' perceptions of uncontrollability to controllability. 

In the case of individuals who feel out of control in social situations, 

they may be given the therapeutic strategies that have been suggested 

by Lewinsohn (1975). In Lewinsohn's procedures individuals are given 

social skills training, whereby these patients can come to operate more 

successfully and controllingly in situations that previously evoked 

feelings of failure and uncontrollability. 

A second application of the present investigation's results may 

also pertain to depressed patients in therapy. It was found in this 

study that only the task outcome affected the dependent measures and 

that different contents of intertrial feedback had no effect on any of 

the dependent measures. In terms of a therapy situation, the content 

of intertrial feedback (the number of trials performed successfully) 

could possibly be generalized to the number of responses that a 



97 

patient successfully learns while working on a particular goal. For 

example, if a depressed patient is learning social skills to help 

him/her over some social difficulties, then intertrial feedback may 

pertain to the number of skills he/she learns from the therapist. 

Task outcome, on the other hand, may be generalized to the situation 

in which the patient successfully or unsuccessfully uses his/her new 

skills; that is, does he/she, for example, make new friends? General

izing the present study's results to the above therapy situation would 

suggest that the number of skills that a patient successfully learns 

will not directly alter his/her depression. But what will alter his/ 

her depression is whether the patient can successfully put his/her new 

skills to work. Thus, although different contents of intertrial feed

back are important in solving a concept formation problem, it appears 

to have no bearing on how the person perceives him/herself. Likewise, 

the number of skills a patient learns to use in a social situation 

while in therapy will ultimately affect how well he/she performs. But 

the number of skills that are learned may not have a bearing on how 

the person perceives him/herself; only the task outcome may affect 

this perception. 

Summary Finale 

In summary, the present investigation examined the importance of 

the content of intertrial feedback on the creation of LH in subjects. 

Until this study, this variable had never been examined in reference to 

the LH model; particularly in terms of how it affected subjects' 
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perceptions of control in an experiment. It was hypothesized that 

subjects who experienced low content percentages would experience 

feelings of no control and LH, while subjects who experienced high 

content percentages would feel in control and would not experience LH. 

This study also looked at the importance of receiving an uncontrol

lable, negative outcome. It was hypothesized that subjects who 

received uncontrollable, negative outcomes would feel helpless and that 

subjects who did not receive uncontrollable negative outcomes would not 

feel helpless. 

Overall, the present investigation did not find LH deficits in 

the experimental groups but instead found a facilitation of performance 

in the treatment control group. This conclusion was derived from the 

fact that the two experimental groups and the nontreatment control 

group significantly differed from the treatment control group, but 

that the two experimental groups did not differ from the nontreatment 

control group. As a result of these observations, it was postulated 

that the control experience was the important variable operating, and 

that experiences with lack of control were not important. In other 

words, experiences with control led to facilitation, and experiences 

other than control led to average performances. 

An additional issue was raised however, in that the LH Model has 

confounded two variables, control and success. It is impossible to 

ascertain from the present study as to whether exposure to a control 

experience or exposure to a success experience led to the facilitation. 
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It was suggested then that a study attempting to separate success and 

control would be very valuable for the LH Model. 

A secondary conclusion derived from the present investigation was 

that the content of intertrial feedback was not an important variable 

for the LH Model. It was found that subjects' helplessness was not 

dependent on whether they perceived more or less positive or negative 

feedback during their trials of the concept formation task. 

An additional secondary conclusion dealt with the superfluous 

role that noncontingent intertrial feedback played in the production 

of LH. It was found that as long as subjects received a negative task 

outcome, it was not important whether they received noncontingent in

tertrial feedback on the creation of LH deficits. But it was impossi

ble from the present investigation to consider noncontingent intertrial 

feedback as meaningless. Since the present study did not use noncon

tingent intertrial feedback alone (without a negative outcome), its 

impact could not be determined. To reconcile this difficulty, a 

possible future study was suggested, whereby the effects of noncontin

gent intertrial feedback alone on LH could be compared to the effects 

of a negative task outcome.on LH. 

Finally, it was suggested that this investigation's results may 

have some application to depressed patients in therapy. It is possible 

that by reducing depressed patients' chances of failure and increasing 

their chances of success or control that their feelings of depression 

may be lessened. In addition, it was suggested that the learning of 

skills in therapy would be less important in reducing a patient's 

depression than would be the application of those skills. 
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APPENDIX D : 

CONSENT FORM 

I hereby give my consent for my participation in the project entitled: 
Abstract and Perceptual Reasoning in College Students. 

I understand that the persons responsible for this project are Marc 
Schoen and Dr. Jane Winer. 

I understand that the objective of this study is to study abstract and 
perceptual reasoning ability in college students. 

I understand the procedures to be followed. I will fill out some ques
tionnaires and solve some puzzles or problems. I may experience some 
slight discomfort in that I might find some of the problems difficult 
to solve. I know that my performance will remain confidential and that 
my identity will not be revealed through my results. After I have taken 
part in the procedures, I know that I will be debriefed; I will be in
formed about all aspects of the study at that time. 

Marc Schoen and Dr. Winer have agreed to answer any inquiries that I 
may have concerning the procedures and have informed me that I may con
tact the Texas Tech University Institutional Review Board for the Pro
tection of Human Subjects by writing them in care of the Office of Re
search Services, Texas Tech University, Lubbock, Texas, 79409, or by 
calling 742-3884. Marc Schoen may be reached at 742-3736, and Dr. Winer 
may be reached at 742-3732. 

If this research project causes any physical injury to you, treatment is 
not necessarily available at Texas Tech University or the Student Health 
Center, or any program of insurance applicable to the institution and 
its personnel. Financial compensation for any such injury must be pro
vided through your own insurance program. Further information about 
these matters may be obtained from Dr. J. Knox Jones, Jr., Vice Presi
dent for Research and Graduate Studies, telephone 742-2152, Room 118, 
Administration Building, Texas Tech University, Lubbock, Texas, 79409. 

I understand that I may not derive therapeutic treatment from participa
tion in this study. I understand that I may discontinue this study at 
any time I choose. 

I understand that all information is anonymous in this study and that 
I will not be linked as a subject to this study. 

Signature of Subject: ^_____ Date 

Signature of Project Director or Representative: 

Date 
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APPENDIX E: 

ANAGRAM EXPERIENCE SCALE 

How much experience have you had solving anagrams and other word 
puzzles? 

A lot of experience Some experience No experience 
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APPENDIX G: 

DEPRESSION ADJECTIVE CHECKLIST (FORM E) 

Directions: Below you will find words which describe different kinds of 

moods and feelings. Check the words which describe How You Feel Now. 

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 now. 

1. unhappy 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

active 

blue 

downcast 

dispirited 

composed 

distressed 

cheerless 

lonely 

free 

lost 

broken 

good 

burdened 

forlorn 

vigorous 

peaceful 

18. 

19. 

20. 

21. 

22. 

23. 

24, 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

well 

apathetic 

chained 

strong 

dejected 

awful 

glum 

great 

finished 

hopeless 

1 uoky 

tortured 

listless 

safe 

wilted 

criticized 

fit 
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APPENDIX H: 

ANAGRAM SCORE SHEET 

Anagram 

GAURS 

UNATJ 

ACOHR 

TEARW 

BLOEN 

LUAEV 

IDUEG 

ARUDG 

OULRF 

ENRDT 

USOEH 

INRKD 

IN ATP 

STUCM 

DGUEJ 

IMLBC 

AIRNT 

AIHRC 

UIRTF 

UTOHY 

Solution 

SUGAR 

JAUNT 

ROACH 

WATER 

NOBLE 

VALUE 

GUIDE 

GUARD 

FLOUR 

TREND 

HOUSE 

DRINK 

PAINT 

MUSIC 

JUDGE 

CLIMB 

TRAIN 

CHAIR 

FRUIT 

YOUTH 

Give up Solve Miss Elapse Time 
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REAL-IDEAL SELF QUESTIONNAIRE 

Courteous 

always 

-killec 

Competent 

Pleasant 

Creative 

Honest 

Careful 

TrusT:worthy 

Kind 

Indeoendent 

Courageous 

Generous 

Tolerant 

Considerate 

Successful 

Well-liked 

Industrious 

Sensitive 

Optimistic . • 

Intelligent 
always 

, . 

good 
deal 
of the 
time 

go( 
de< 
of 
til 

Dd 
J1 

the 
Tie 

, , , , 

half good 
and deal 
half of the 

tine 

ha 
an( 
ha 

If 
i 
1^ 

good 
jeal 
3f tne 
time 

. Rude 

always 

Unskilled 

Incompetent 

Disagreeable 

Unimacinative 

jishonest 

Reckless 

Untrustwort.hy 

Cruel 

Dependent 

Cowardly 

Selfish • 

Intolerant 

Inconsiderate 

Unsuccessful 

Dis;i<ed 

Lazy 

Insensitive 

Pessinlstic 

Stjpic 

a;ways 
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APPENDIX J: 

PERCEPTION OF CONTROL SCALE 

How much control do you feel you had over making points on the 
Academic Potential and Scholastic Ability Test? 

0 1 2 3 4 5 6 7 8 9 10 
• • • • • • • • • • • 

no complete 
control control 



115 

APPENDIX K: 

MANIPULATION CHECK 

PSYCHOLOGY DEPARTMENT PRE-EXPERIMENT 

QUESTIONNAIRE 

Please answer the following questions as honestly as possible. 

1. How important is it to you that you do well on the Academic 
Potential and Scholastic Ability Test? 

Not Important J 1 1 1 ] ]_ Very Important 

2. How hard will you try on the Academic Potential and Scholastic 
Ability Test? 

Not Hard 1 1 1 1 1 1 Mery hard 
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