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ABSTRACT

RELATIONSHIPS BETWEEN DEPRESSION, CAUSAL
ATTRIBUTION, MOOD, AND REWARDED AND
PUNISHED PERFORMANCE OUTCOMES

By

Leonard VanderJagt

Following the learned helplessness paradigm, the present
investigation assessed the effects of depression, experimen-
tally controlled task outcomes, and experimenter response to
subjects' task outcome, on subjects' causal attributions for
outcome, self-reported mood, achievement aspirations, recall
of performance, and subsequent cognitive performance. A
series of four ten-trial cognitive discrimination problems
were employed with 252 undergraduate psychology students who
scored either below 4 or above 10 on the Beck Depression
Inventory. Task outcomes were controlled by providing sub-
jects with either contingent feedback leading to successful
task outcomes, or noncontingent feedback and experimentally
induced failure. In addition, subjects received one of three
types of feedback on task outcome: (a) reward feedback con-
ditions provided monetary reward and both verbal and non-

verbal experimenter responses perceived by the subject as
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rewarding and supportive, (b) neutral feedback conditions
provided only informative and affectively neutral verbal
experimenter responses, and (c) punishment feedback consisted
of monetary fines and punishing and evaluatively negative
experimenter responses. This format provided for a 2 x 2 x 3
nonrepeated measures design with depression classification,
task outcome, and feedback condition as between-subjects
factors. Optimal posttreatment performance was associated
with successful outcome, reward feedback, and the absence of
depression. Poorest performance was associated with
depression, failure, and punishment. Failing depressed sub-
jects showed a unique systematic behavioral response to
positive feedback, in which their performance exceeded that
expected for either depressed subjects or nondepressed sub-
jects manifesting learned helplessness effects. Failing
depressed subjects who received punishment feedback exhibited
extremely impaired performance suggesting a "double-
helplessness" effect. Depressed subjects, relative to non-
depressed subjects, made attributions for failure which were
more internal and stable, and attributions for success which
were more external and unstable. All outcomes were per-
ceived by depressed subjects as relatively less controllable,
and all of their causal attributions for outcome varied
significantly less as a function of task outcome than did the
attributions of nondepressed subjects. Nondepressed subjects
in whom helplessness had been induced did not make causal

attributions similar to depressed subjects, calling into
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question the validity of the learned helplessness phenomenon
as an analog of reactive depression. Depressed subjects
demonstrated strong relationships between feelings of sad-
ness, anger, and anxiety and feedback mode, while for non-
depressed subjects, higher anger scores associated with
punishment was the only systematic mood-feedback relationship
found. Depressed subjects held higher achievement aspirations
than did nondepressed subjects, and underestimated their

task performance under conditions of success with a low
frequency of punishment. The results were discussed in

terms of their implications for existing cognitive, learned
helplessness, and behavioral models of depression. The
complexity of the relationships between the variables

studied suggests the necessity for an integrated cognitive-
behavioral model of depression which also takes into account

environmental and interpersonal response factors.
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INTRODUCTION

Of all codified categories of problems in living,
depression is by far the most common (Shane, 1974). Beck
(1973) asserts that over 12% of the general population will
at some time experience an episode of depression of suf-
ficient clinical severity to warrent treatment. Lehmann
(1971) has noted that the death rate from all causes for
depressed females is twice, and for males three times, the
normal rate. When one considers the many diagnostic cate-
gories of which depression is frequently associated, it
becomes clear that the problem of depression can hardly be
understated.

A resurgence of interest in psychological aspects of
depression has become evident in the last 5 to 10 years, and
a number of nontraditional and innovative models of depression
have been introduced. The most productive and influential
of these, in terms of behavioral and cognitive models, were
proposed by Lewinsohn (1974), Seligman (1975), and Beck
(1962, 1974). More recently, as the interest in this area
has grown, theoretical notions both complimentary and sup-
plementary to the comprehensive models noted above have been

introduced, reflecting increasing conceptual sophistication



in the areas of behavioral self-control (Rehm, 1977) and
cognitive theory (Litman-Adizes, 1976; Rizley, 1978).

While the empirical literature on the psychology of
depressive functioning has burgeoned in recent years (see
Blaney, 1977; Miller, 1975; Seligman, 1978), a comprehensive
review of the literature suggests that theory construction
within both the cognitive and behavioral viewpoints has
proceeded at the expense of integrative empirical research
which would serve to elucidate cognitive-behavioral relation-
ships. The investigation of such relationships might pro-
vide useful linkages between the heretofore largely indepen-
dent cognitive and behavioral theories of depression, and
result in a more powerful and useful model encompassing
empirically derived functional relationships between verbal-
cognitive and overt-motor variables.

The purpose of this research is to investigate and
clarify major cognitive-behavioral relationships between
causal attributions, mood, and task performance which are
suggested by the current body of research and theoretical
literature, and to provide a body of data which would suggest
areas for future research. More specifically, hypotheses
concerning relationships between reward punishment, cognitive
distortion, attribution, and task performance were tested,
and preliminary data was gathered concerning covariation of
mood, expectancy, and aspiration variables with depressed

and nondepressed subjects. Prior to presenting the



hypotheses and design of this research, a brief review of

relevant theories and models of depression will be given.



THEORIES OF DEPRESSION

Behavioral Models

In brief, Ferster (1973) and Lazaras (1968), focusing
on the construct of reinforcement as the crucial variable in
the etiology and maintenance of depression, suggest that a
loss in the availability of reinforcers in an individual's
environment results in a reduced frequency of many normal
activities. This behavioral characteristic is salient for
most depressed people. In a similar but more discriminative
vein, Costello (1972) proposed that the depressed person's
general loss of interest in the environment is a function of
a loss in reinforcer effectiveness. Costello thus distin-
guishes between a reduction in the number of reinforcers
available to an individual and a reduction in the effective-
ness of available reinforcers. It is the latter loss which
Costello regards as the initial mechanism which produces and
maintains depression.

The concept of reinforcement is further qualified in
Lewinsohn's (Lewinsohn, 1974; Lewinsohn, & Atwood, 1969;
Lewinsoh, Wernstein & Alper, 1970) model of depression, which
to date is the one behavioral formulation which has stimu-
lated a substantial body of research (Blaney, 1977). Accord-

ing to Lewinsohn (1974), depression is seen as an extinction



phenomenon, in which a loss or lack of response contingent
positive reinforcement results in reduced rates of overt-
motor behaviors and elicits a basic dysphoria. All other
cognitive-verbal components of depression are viewed as
secondary elaborations of this basic dysphoria. Suscepti-
bility to depression and ability to overcome depression are
related to: (1) social skills, (2) the range of events

which are potentially reinforcing, and (3) reinforcement
availability. Lewinsohn explicitly claims that the critical
variable in depressive dysfunction is not rate of reinforce-
ment per se but the rate of response-contingent reinforcement.
The observed reduction in frequency of interpersonal respond-
ing and voluntary nonverbal communication (Lewinsohn & Graf,
1973; Libet & Lewinsohn, 1973; Youngren & Lewinsohn, 1980)
and the confused or aversive reactions elicited in others by
depressed individuals' poorly timed verbal and motor behavior
(Lewinsohn, 1974; Youngren & Lewinsohn, 1980) are seen as
components of a reciprocal determinism resulting in inade-
quate response contingent reinforcement.

Blaney (1977), in a critical review of the literature,
has noted that this model has had at best only modest success
in generating either correlational or experimental support,
and research activity in this area has diminished consider-
ably. An exception to this trend has been the introduction
of a self-control model of depression by Rehm (1977), who
has extended the notions of reinforcement variables to

include both self-generated covert reinforcement and



punishment as suggested by Kanfer (1970), as well as attri-
bution variables. Rehm's (1977) model differs from Lewin-
sohn's model in three major respects. First, it adds con-
sideration of covert reinforcement processes, providing
additional explanatory power with regard to depressions

where the external environment appears to remain constant.
Second, the role of punishment, both overt and covert, is
considered as a functional component of depression which
serves to suppress adaptive, nondepressive behavior. Third,
the self-control model provides a means of differentiating
cognitive processes and systematically relating them to
observable behavioral events manifest in depression. Indi-
vidual differences in self-control habits are hypothesized

to produce differential susceptability to depression in
relation to external reinforcement experiences. The process
of depression is posited tobe a function of: (1) a low rate
of self-reward contingent on meeting self-evaluative criteria,
(2) a high rate of self-punishment contingent on failure to
meet self-evaluative criteria, (3) overly stringent criteria
for positive self-evaluation, (4) selective monitoring of
negative events, (5) selective monitoring of immediate rather
than delayed response consequences, and (6) inaccurate causal
attribution of responsibility for outcomes (Rehm, 1972). The
last three of these processes has been explicitly proposed

in recent cognitive models of depression. Rehm's inclusion
of these processes reflects the continued trend of behavioral

theory to include cognitive variables (Mahoney, 1974;



Miechenbaum, 1977), and implies the usefulness of integrating
behavioral and cognitive models within a covert operant
framework in which cognitive stimuli are assumed to elicit
functional behavioral relationships in the same manner as do
overt stimuli, in common with all of the models relevant to
the presently proposed research, Rehm approaches depressive
conditions in terms of how they are created and maintained
rather than "what they are," that is, processes rather than
products, thus facilitating the explication of testable
hypotheses. Phenomena such as increased response latencies
to environmental stimuli are not considered as "reflecting"
depression but as elements of depression itself, which is an

ongoing process (Wener & Rehm, 1975).

Cognitive Models

Beck (1967, 1976) has evolved a cognitive model of
depression which is part of a larger model of emotional
disorders in general. According to Beck (1963, 1976), all
psychogenic disorders are primarily thought disorders. He
asserts that all types of abnormal behavior patterns share
the same kinds of formal and logical cognitive distortion.
Beck's principle explanatory construct is the schema. Intro-
duced by Miller, Galanter, and Pribram (1960), shemata are
conceptualized as clusters of assumptions, attitudes and
beliefs concerning objects, events or relations, and act as
mediators between stimulus input and behavioral response.

The reader is referred to Miller et al. (1960) for a



comprehensive review of this construct system. Of immediate
relevance to the current study, however, is the nuclear con-
cept of cognitive processes as progenitors of affective and
behavioral responses.

The assumptions for Beck's model are: (1) a person's
reaction to a given situation depends on his conceptual-
ization of the situation in terms of its personal conno-
tations, meanings, and significance for him, (2) the cog-
nitive content or meaning is chained to a particular affect
congruent with the cognition, and (3) the significance of a
particular event on the "domain" of the person is an important
determinant of the affective response. A person's domain
is defined as comprising the individual as a physical entity,
his personal attributes, and various other animate and
inanimate objects in which he has an investment (Beck, 1971).

Beck sees each particular category of abnormal behavior
as reflecting a particular ideosyncratic ideational content
which constitutes the characteristic schema of the disorder,
and to which content appropriate affects are produced. 1In
this paradigm incoming perceptual data are continuously
matched against conceptual categories, beginning with broad
supraordinate schemata, and progressing to more specific
ones. This process, identical in both normal and abnormal
individuals, is marked in depressives by the degree of
internal distortion of the stimulus situation. A primary

triad of cognitive schema are proposed to operate in depres-

sive cognition. These are: (1) a negative view of the




world, (2) a negative view of the self, and (3) a negative
view of the future. These views are maintained by paralog-
ical modes of cognition such as selective abstraction,
arbitrary inference, and overgeneralization, as well as
stylistic and semantic distortions such as exaggeration and
inappropriate labelling.

Affective, motivational, and physical manifestations of
depression are regarded as secondary derivatives of cognition.
Alterations in subjective feeling states are said to follow
from variations in cognitive emphasis. Attitude is always
the component of depression that must be changed if the
depression is to be eliminated (Beck, 1976). Attitudes con-
sist of beliefs, affect, and an action-intention component,
but Beck's focus is in beliefs. Beck also acknowledges and
encourages the use of behavioral interactions, which he sees
as providing experiences which will help counteract depresso-
genic cognitions. Beck's position is similar to the
positions taken earlier by Ellis (1963) and Raimy (1975).
While the actual sequence between cognitive and behavioral
components as proposed by Beck is not well established, this
relationship is ultimately an empirical question. What is
more important for present purposes, is that Beck has clearly
included in his model provision for some unique set of rela-
tionships between cognitive and behavioral events which

operate for depressed individuals.
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The Learned Helplessness Model

Seligman (1974, 1975) has proposed a model of depression
based on a laboratory paradigm of learned helplessness. A
situation in which an outcome occurs independently of all
voluntary response is said to produce the phenomenon of
learned helplessness.

More specifically, Seligman (1975) holds that learned
helplessness consists of three interrelated areas of dis-
turbance: (a) reduced motivation to control outcomes,

(b) interference with learning that responding controls out-
comes, and (c) the elicitation of fear for as long as the
subject is uncertain of the uncontrollability of the outcome,
followed by the development of depression. This condition
subsumes both noncontingent reinforcement and noncontingent
punishment. First conducted with infrahuman subjects; non-
contingent punishment has been the situation most studied.
Learned helplessness has the following properties which par-
allel the characteristics of depression: (1) lowered
response initiation (latency), (2) negative cognitive set
(belief that one's actions will be ineffective), (3) dis-
sipation over time, (4) lack of aggression, (5) lessened
sexual interest and appetite, and (6) nonrepinephrine
depletion and cholinergic activity (Seligman, Klein, & Miller,
1974). Cognition is given an executive role in this model
in that depressive retardation is held to be caused by belief
in response-reinforcement independence (Seligman, Klein, &

il ler, 1974).
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An enormous amount of research growing out of this theory
has provided only limited and largely ambiguous support for
the model (Blaney, 1978; Costello, 1978; Miller & Norman,
1979) and recently Seligman and his colleagues have offered
a major reformulation of the learned helplessness model
(Abramson, Seligman, & Teasdale, 1978). They have retained
perception of response-outcome independence as the keystone
of the model, but hold that following this objectively true
or misperceived state of affairs, how individuals make causal
attributions for their helplessness determines the scope,
chronicity, and intensity of their depression. Drawing on
the attribution theory work of Weiner and his colleagues
(Weiner, 1974; Weiner, Grieze, Kukla, Reed, Rest, & Rosenbaum,
1971), specific manifestations of depression or helplessness
are posited as a function of causal attributions within a
three-dimensional orthogonal matrix. First, attributions
for outcome may be either internal or external to the subject,
resulting in either expectation of personal response-outcome
independence (personal helplessness) or general response-
outcome independence (universal helplessness). Low self-
esteem, however is said to be a concommitant only of personal
helplessness. Second, attribution along a dimension iden-
tified as stable-unstable is said to determine the degree to
which a person expects continued similar outcomes. Mood, for
example, if perceived to be an outcome determinant, would be
expected to be associated with an "unstable" attribution,

reflecting a belief that one would achieve a different
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outcome when one's mood changed. 1In contrast, attribution of
outcome to a factor such as ability would be expected to lead
to expectagions that future outcomes will be similar.
Finally, Abramson et al. (1978) hypothesize a new attribu-
tional dimension of "global-specific" causal factors to
account for the degree to which the helplessness syndrome
will generalize to other situations. That is, if a person
thinks of an indicated causal factor as one which is indig-
enous to many and varied kinds of situations, the person

will tend to expect a similar outcome in any or all of these
other situations. 1In terms of this model, an individual
making internal, stable, and global attributions for response-
independent outcomes would be expected to demonstrate gener-
alized, chronic helplessness or depression with low self-
exteem.

Miller and Norman (1979) independently proposed an
attribution theory model of learned helplessness which is
remarkably similar to the formulation of Abramson et al.
(1978), with the addition of the variables of which they
refer to as individual differences (i.e., sex, mood, prior
expectancies) and situational cues (i.e., instructions,
exposure, stimuli) as situational determinants of the acqui-
sition of learned helplessness behavior. The reader is
referred to the detailed review of Miller and Norman (1979)
for a comprehensive and exhaustive discussion of this model.

It is important to note that both reformulated models

of learned helplessness have been developed largely as an
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attempt to explain post hoc the conflictual data generated
by the early learned helplessness research. Their ability
to generate testable hypothesis is not clear at present, due
to the theoretical position that helplessness per se is
necessarily acquired through perception of response-outcome
independence, and that the attributional part of the model
merely shapes the locus, chronicity, and generality of the
helplessness phenomenon, although this problem pertains more
to Abramson's (Abramson, Seligman, & Teasdale, 1978) model
than to that of Miller and Norman (1979), who do not neces-
sarily assume perception of response-outcome independence
and provide a more detailed model. The explanatory power

of the model as it relates to depression will remain ques-
tionable until specific hypotheses are generated which will
predict and validate specific patterns of attribution in

depressed individuals.

The Causal Attribution Model

The final and most recent models of depression which is
relevant to this research originates from neither the learn-
ing laboratories nor the clinical settings which spawned
the previous models. Cognitively oriented social psychol-
ogists, with a background rooted in attribution theory of
achievement behavior (Weiner, 1972; Weiner et al., 1971;
Weiner & Litman-Adizes, 1979, 1980; Miller & Norman, 1979),
have proposed an attributional model of depression which

both predates, and surpasses in level of sophistication,
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the attributional notions of Abramson, Seligman, and Teasdale
(1978).

Litman-Adizes (1976), subsequent to reviewing both the
causal attribution literature and the models of depression
proposed by Beck (1967) and Seligman (1975), first intro-
duced an explicit attributional model of depression. Uti-
lizing the main perceived causes for success or failure in
an achievement situation identified by Frieze (1973), (ability,
effort, task difficulty, and luck). Litman-Adizes (1976)
expanded the two-dimensional taxonomy of locus of control
and stability proposed by Weiner et al. (1971) and employed
by Abramson, Seligman, and Teasdale (1978), to a three-
dimensional model which incorporates a dimension of inten-
tionality, or control, as proposed by Rosenbaum (1972). She
thereby generated a three-dimensional model of attribution
which can theoretically embrace both the attributional
notions of Abramson et al. (1978) and the clinical obser-
vations and predictions of Beck (1967). In short, Litman-
Adizes (1976) noted the essential confound inherent in
Rotter's (1966) concept of locus of control from which pre-
vious attributional research in depression had arisen. This
confound operates in that attribution to internal or external
causation is confounded with attribution of voluntary con-
trol. Litman-Adizes' (1976) model is nonorthogonal and three
dimensional. It is consistent in focus of attribution

(toward self rather than not- self causal agents) and is
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comprised of locus of causality, controllability, and sta-
bility dimensions.

Litman-Adizes (1976) avoids the problems of circularity
inherent in the reformulated learned helplessness model
(Abramson et al., 1978) by foregoing the attractive but mis-
leading luxury of creating an orthogonal model, and carefully
attends to possible logical relationships, as schematized
below, while maintaining constant focus of causation on self-

generated factors:

Locus of Causality: Internal External
Controllability: Controllable Uncontrollable
Stability: Unstable Stable

The schema shows that internal attribution of an event is a
logical prerequisite for control by the same person. Only
with external causes does it follow that that event is
necessarily uncontrolled by the same person. Similarly,
when a cause is controllable, it is unstable or has the
potential of unstability in that the person can exercise
choice, and change the causes. Only when a cause is uncon-
trollable can it be stable.

According to Litman-Adizes (1976), the essence of
depression is uncontrollable internality, the belief that
events and outcomes are due to causes which reside within
the person, yet she/he has no voluntary control upon them.
Depressed individuals' cognitions are said to be character-
ized by causal attributions for outcomes which are internal,

uncontrollable, and stable. Especially when faced with
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subjectively unsatisfactory outcomes, the depressed indi-
vidual will basically communicate the message, "It's my
fault, I can't help it, and I can't change."”

This model is potentially powerful in that it generates
clear and unambiguous predictions about patterns of causal
attributions made by depressed individuals. Following Beck
(1967), it is held that there is first a nonveridical cog-
nitive representation of reality as failure. It is important
to note that this model does not assume logical cue utili-
zation by the user, as have other attribution theorists
(e.g., Kelley, 1967), but deals with attribution as a phenom-
enological event.

The dimensional properties of nonveridical processing of
environmental cues typical of depressed individuals are
hypothesized to be: (1) internal to him/her, (2) uncontrol-
lable by him/her, and (3) stable over a relatively long
period of time (Litman-Adizes, 1976). Attribution of failure
to internal causes is said to elicit negative affect toward
oneself (Weiner, 1974). Attribution to uncontrollable
causes elicits a sense of helplessness or low expectancy of
success in the future (Vazlé & Frieze, 1976). These causal
effects are hypothesized to have the tendency to spread and
generalize throughout the depressive person's existence to
the point of interfering with his daily functioning. Negative
thinking about oneself is said to generalize from specific
negative performance evaluations to low self-evaluation and

self-blame. Low expectancy of success is held to generalize
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to pessimism and general hopelessness in domains unrelated

to the specific failure. As a consequence of these causal
effects, aspects of depression such as suicidal thoughts,
paralysis of will, withdrawal and despondency etc., are sus-
tained. In addition, a feedback loop is hypothesized which
contributes to increased perception of failure: When a
person is pessimistic, helpless, and holds a low self-concept,
she/he is prone to perceive further experience as a failure
too. Clinical evidence for this feedback loop has been given
by Beck. "Irrespective of its origin, the aroused affect
becomes part of the stimulus field . . . the patient feels
'I'm feeling so bad, so things must be bad'" (Beck, 1972).

He calls this phenomenon a "continuous cognition-affect cycle"
(Beck, 1972).

The attributional model of depression shares with Beck's
and Seligman's models the assumption of qualitative dis-
tortions in the manner the depressive person construes his
experience. But since failure alone does not necessarily
entail the negative consequences posited by Beck and Seligman,
the attributional model further suggests a critical deter-
minant of depression as a process of systematically mis-
perceiving the causes for such failure. The attributional
model thus attempts to provide an articulated framework for
the linkages between cognitive components and the affective-
motivational-behavioral ones. Furthermore, the complimentar-
ity or the attributional model's designation of ccgnitive

processes as the primary determinant of behavioral response
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to ongoing task outcomes with the covert self-control model
of behavior proposed by Rehm (1977) is obvious, in that
fundamentally, both theories assert that how a person inter-
prets his/her experience and what she/he "says to herself"
about that experience effects subsequent performance as a
function of the valence, intensity, frequency, and duration

of their self-evaluative cognitions.

Toward an Integration

As noted earlier, research related to the models of
depression reviewed above has not, in general, been sensitive
to examining complementary theoretical notions and empirical
data which might usefully be united to provide a more power-
ful and comprehensive cognitive-behavioral model. The three
general approaches to the study of depression which have been
discussed above were originally formulated such that there
appeared to be few common elements between them. Yet over
time, in an evolutionary manner, these models have been
revised such that the potential complimentarity between them
is difficult to ignore. The behavioral model, evolved from
a narrow focus on stimulus-response mechanisms to include
both social and self-reinforcement variables, and consider-
ation of factors such as expectancies, aspirations, self-
evaluation, and recall of past experience, within a broad
social learning framework (Kanfer, 1970; Lewinsohn, 1974;
Rehm, 1977). The cognitive model of depression has its roots

in the theory of Beck (1967, 1971, 1976) who has increasingly
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noted the importance of consideration of reinforcement
phenomena. Causal attribution theorists, working from a
social psychological rather than a clinical background, have
articulated Beck's theory in terms of how an individual's
cognitions regarding causes of personal events will effect
mood, attitude, expectancy of future events, and subsequent
behavior (Litman-Adizes, 1976, 1978; Miller & Norman, 1979;
Heckhausen, Meyer, & Cook, 1972; Weiner, Russell, & Lerman,
1979). The learned helplessness model, originally concerned
primarily with response-outcome contingencies and personal
beliefs regarding these relationships as reflected in shifts
in expectancy of success on similar subsequent tasks, has
been reformulated with a heavy emphasis on causal attribution
(Seligman, 1978; Miller & Norman, 1979).

This theoretical and empirical convergence, which is
apparent in a comprehensive review of the depression liter-
ature, has gone largely unnoticed by those working within the
three "camps" noted above. It is striking how cross-
referencing of research between these groups is almost non-
existent. This study is an attempt to begin a formal inte-
gration of the convergent aspects of the pre-existing
research noted above and below by examining the interrelation-
ships between some of the key variables hypothesized by the
learned helplessness, attribution, and reinforcement models
of depression. These variables include experimenter deter-
mined task outcome, environmental response, subject causal

attribution for outcome, mood, subject expectancies and
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aspirations, task performance, recall of reinforcement and
subject self-evaluation. A 2 x 2 x 3 non-repeated measures
design is employed to accommodate depressed and non-depressed
subjects who through experimenter manipulation either suc-
ceeded or failed on a cognitive-descrimination task which
followed the design of Levine (1966, 1971). Subjects then
received either social support and monetary reward for suc-
cess, social and monetary punishment for failure, or socially
and affectively neutral but informational feedback on their
trial-to-trial performance. Following the experimental
manipulations, dependent variables included attributions for
their task outcomes, self-rated mood measures and anagram

and digit symbol tasks. Complete details of this somewhat
complex procedure are provided in the method section begin-
ning on page 44.

The present research design thus provided a framework
for investigation of model-integrative hypotheses regarding:
(a) induction of interference (learned helplessness) effects,
(b) causal attributions for success and failure, (c) inter-
actions between reinforcement, attribution, and mood,

(d) shifts in subject expectancy of success, (e) recall of
reward and punishment, and (f) interactions between aspir-
ations and self-evaluations. Each of these areas of interest
is examined in detail regarding both previous research and

the hypotheses posed in this investigation.



INTEGRATIVE RESEARCH AND HYPOTHESES

Induction of Interference Effects

An experimental paradigm typically used with human sub-
jects by researchers working with the learned helplessness
model has been to induce helplessness or interference effects
in subjects by either the presentation of inescapable primary
aversive stimuli, such as loud noise (Fosco & Ceer, 1971;
Gatchel, Paulus, & Maples, 1975; Gatchel & Proctor, 197¢;
Geer, Davison, & Gatchel, 1970; Glass & Singer, 1976; Hiroto
& Seligman, 1975; Klein & Seligman, 1976: Krantz, Glass, &
Snyder, 1974; Miller & Seligman, 1975, 1976; Thornton &
Jacobs, 1971, 1972; Wortman & Brehm, 1975), and/or employing
punishing verbal or nonverbal stimuli to elucidate the sub-
ject's experimently controlled failures on a task the subject
has been led to believe is solvable (Benson & Kennelly, 1976;
Gatchel, Paulus, & Maples, 1975; Gatchel & Proctor, 1976;
Hiroto & Seligman, 1975; Klein, Fencil-Morse, & Seligman,
1976; Miller & Seligman, 1973; Roth & Bootzin, 1974; Roth &
Kubal, 1975). As Eastman (1976) has pointed out, it can be
seen that this model employs two conceptually different
routes to helplessness, one via direct aversive stimulation,
the other via insuring that the subject's goal-seeking

behavior is unsuccessful. It should be noted, however, that

21
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in the group of studies cited above which focus on unsolvable
tasks as the key independent variable, interpretation of any
causal effects have been confounded by the addition of sup-
plemental negative and/or punishing feedback to the failure
experience per se. The person in this type of situation
would be learning that not only was his/her goal-seeking
behavior ineffective, but that in addition arbitrary ines-
capable punishment contingent upon failure was unavoidable.
Eastman (1976) notes that this sort of "double-strength"
induction procedure is likely to result in a profound learned
helplessness phenomenon. Demonstrating a systematic relation-
ship between presentation of aversive stimuli and failure
feedback, and occurrence of the helplessness phenomenon is
not sufficient, however, to draw conclusions regarding causal
mental mechanisms which might determine the subject's mal-
adaptive response of helplessness. Yet Seligman and his
colleagues claim that performance deficits which have observed
on post-induction experimental tasks are due to a perception
of response-outcome independence, i.e., inescapable failure.
It seems clear that the data they have presented is amenable
to other, more parsimonious interpretations which more
closely correspond to the manifest variables in the experi-
mental situation. For example, VanderJagt (1977), Blaney
(1978) , and Buchwald, Coyne, and Cole (1978), have indepen-
dently argued that based on the available date, the perfor-
mance deficits reported in the helplessness research to date

appear to be a function of the subjects' experience of
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failure in the experimental condition, rather than an expec-
tancy of response-outcome independence, a concept which
Seligman has steadfastly argued is the key to the under-
standing of both helplessness and depression (Hiroto &
Seligman, 1975; Seligman, 1978). Although research such as
that of Kuiper (1978) has unequivocably demonstrated that
depressed individuals are as aware of environmental contin-
gencies as nondepressed individuals. 1In any event, as
stated by Buchwald et al. (1978), unless it can be shown
that induction procedures that do not involve failure regu-
larly produce interference effects in human subjects,
invoking the concept of perceived noncontingency would be
gratuitous. To date, only one study has demonstrated a
helplessness effect associated with noncontingent success
(Griffith, 1977). Furthermore, VanderJagt (1977) has argued
that it is not necessary and erroneous to advocate a belief
of response-outcome independence as a causal factor in help-
lessness and depression when the occurrence of intense
unavoidable punishment is sufficient to produce performance
deficits similar to those observed with depressed subjects
or nondepressed subjects with whom helplessness has been
induced. Seligman has not dealt with this issue directly,
but his recent revision of learned helplessness theory
(Abramson, Seligman, & Teasdale, 1978; Seligman, 1978) con-
tinues to hold perception of response-outcome independence
as the keystone of learned helplessness theory. Seligman's

(1978) revised assertion that depressed and/or helpless
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individuals see less of a response-outcome relationship than
nondepressed, nonhelpless persons, rather than no relation-
ship, seem both vague and ineffectual as an attempt to sal-
vage this construct of learned helplessness theory. Indeed,
the question arises as to whether either the experience of
failure or the experience of punishment is necessary or suf-
ficient to produce performance deficits. While it is of
course possible that neither of these factors play a decisive
role in the emergence of performance decrements, a review of
the literature cited above suggest that the role of punish-
ment may be critical. It must also be remembered that the
existence of differential effects of punishment and failure
for nondepressed, versus depressed and/or helpless persons,
seems likely, in light of the literature reviewed above.

In the current investigation, the following relation-
ships are hypothesized:

(a) A main effect of depression is hypothesized for
performance on post-treatment tasks, in which nondepressed
subjects will perform better than depressed subjects.

(b) A main effect of outcome is hypothesized for per-
formance on post-treatment tasks, in which subjects suc-
ceeding on the treatment task will perform better on sub-
sequent performance measures than subjects who fail.

(c) An interaction effect of feedback by depression
is hypothesized in which punishment is associated with
decreased performance on post-treatment tasks for depressed

subjects.
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(d) A three-way depression by feedback by outcome
interaction effect was hypothesized, in which subsequent
task performance will be minimally affected for nondepressed
subjects who were reinforced while succeeding in the treat-
ment task, while performance would show maximum decrements
for depressed subjects who were punished for failing. It
is expected that punishment will elicit interference effects
to a greeater extent with depressed subjects than with non-
depressed subjects. Similarly, positive reinforcement is not
expected to inhibit the elicitation of performance deficits
for depressed, failing subjects.

The present study therefore provides for replication of
preceding research on the basic helplessness induction phe-
nomenon, and, in addition, extended that paradigm to inves-
tigate the notion that depressed and nondepressed subjects
are differentially sensitive to facilitory and suppressive
effects of reinforcement and punishment, respectively.

These hypotheses were based on the notion that reward
and punishment amplify the experience of success or failure
for depressed and nondepressed subjects in a differential
manner conforming to the pre-existing cognitive schema of
the individual. According to this schema, nondepressed sub-
jects will demonstrate resiliance to both failure and punish-
ment, exhibiting a "self-serving bias" (Kuiper, 1978; Miller,
1976; Nelson & Craighead, 1977) in which negative outcomes
and feedback have little effect on performance and are

apparently ignored. Depressed subjects, on the other hand,



26

will show little responsivity to success and reward, but
would exhibit increased performance decrements associated
with failure feedback and punishment. These effects are
suggested by data presented by Hammen and Krantz (1976) on
depressive cognitions, as well as by Beck's (1967) theory

in that failure and punishment are congruent with the
depressed person's negative triad of cognitive schema, and
should therefore be easily accepted into and reinforce this
pattern of thought. Although Rizley (1978) has reported
stereotypic responses by depressed subjects seemingly insen-
sitive to failure feedback, the research cited above suggests
punishment in conjunction with failure will elicit the

hypothesized response pattern.

Causal Attribution

A number of studies have been conducted in which the
role of causal attributions in helplessness has been sys-
tematically examined (Abramson & Alloy, 1980; Alloy, Crocker,
& Tabatchnik-Kayne, 1980; Coyne, Matalsky, & Lovelle, 1980;
Dweck, 1975; Dweck & Repucci, 1973; Etaugh, Cooley, & Stern,
1980; Griffith, 1977; Klee, Miller, & Norman, 1980; Klein,
Fencil-Morse, & Seligman, 1976; Kuiper, 1978; Pasahow, 1980;
Seligman, Abramson, Semmel, & Von Baeyer, 1979; Sweeney,
Golin, & Schaffer, 1980; Tennen & Eller, 1977; Wortman,
Panciera, Shusterman, & Hibscher, 1976). The results of
these research efforts have been inconsistent in their

support of either learned helplessness theory or attribution
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theory. Indeed, reviewers of the data do not even agree as
to whether the general trend of the data supports Seligman's
(1978) theory (Miller & Norman, 1979) or refutes it (Wortman
& Dintzer, 1978). Due to serious methodological problems
with the early studies, and considerable differences in
conceptualization and definition of variables in the later
studies, this body of literature is not likely to represent a
true test of the relationships between causal attributions
and helplessness or depression.

For example, Litman-Adizes (1978, 1980) has recently
presented data which partially supports the attribution
model of depression as well as the views of Beck (1967), but
flaws in her dependent measures of attribution may have
resulted in artifactual results. In that study subjects were
able to endorse six causes for outcomes concurrently,
although such multiple endorsements might be theoretically
inconsistent (e.g., giving a high rating to both ability and
luck). Subjects were therefore not necessarily making
choices along the a priori theoretical dimensions, but
particular combinations of response scales could yield sig-
nificant dimensional differences.

Elig and Frieze (1978, 1979) have dealt with methodo-
logical and theoretical issues of measurement of causal
attribution, and recommend the use of multiple bipolar
measurement scales as devised by Weiner, Nierenberg, and
Goldstein (1976) to avoid these problems. This new method-

ology keeps theoretical dimensions separate at all times,
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in effect forcing the subject to make theoretically "pure"
decisions as to causal agents. This serves to maintain
conceptual clarity and increase construct validity. That
the multiple-bipolar technique may prove enlightening is
suggested by a preliminary reanalysis of Litman-Adizes'
(1978) data by the present author. Reorganization of the
data into composite scores for each of the hypothesized
"pure" attributional dimensions suggests that her reported
findings would not have emerged had the Weiner et al. (1976)
method been employed. The overwhelming weight of the data
generated in the most recent studies noted above, however,
strongly suggests that there are in fact psychologically
significant relationships between depression and attributions
for performance, although to date there has been little con-
sensus on how to proceed with this investigating these
relationships.

Dweck (Dweck, 1975; Dweck & Reppucci, 1973) has reported
that following experience with noncontingent failure (unsolv-
able Block Designs), those subjects who showed the largest
performance deficits tended to attribute their performance
to ability (an internal-stable cause), while minimal deficits
were associated with attributions to effort (an unstable
cause). Klein, Fencil-Morse, and Seligman (1976) found that
external attributions for failure alleviated performance
deficits for depressed subjects on an anagrams test task.
Similarly, Tennen and Eller (1977) found internal-stable

attributions for a training task were associated with
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performance deficits while external-unstable attributions
did not share this relationship. Pasahow (1980) also
reported performance to be related to attributions made
along the dimension of stability-unstability. These studies
support Klein et al's. (1976) assertion that depressed
individuals' performance deficits are a function of not only
the experience of failure, but also the attributions which
are made for that outcome. The theory that depressed indi-
viduals' causal attributions for outcome differ systemati-
cally from those of nondepressed individuals has been sup-
ported by a number of studies (Abramson & Alloy, 1980;
Kuiper, 1978; Litman-Adizes, 1978, 1980; Seligman et al.,
1979; Sweeney et al., 1980) with only one report of no sup-
port whatever (Klee et al., 1980). This supportive research
has repeatedly shown that depressed individuals internal and
stable attributions for failure, relative to nondepressed
individuals, who attribute failure to external-unstable
causes. This pattern has been called the self-serving bias/
self-blaming bias polarity (Miller & Ross, 1975; Kuiper,
1978) , although recent data suggests that not only are
depressed individuals accurately aware of environmental con-
tingencies, but that their perception of causal variables
is veridical, while nondepressed individuals distort self-
favorably both in the case of success as well as failure
(Abramson & Alloy, 1980; Alloy et al., 1980; Kuiper, 1978).
The importance of the stability dimension in causal

attributions for outcome is obvious in the case of depression
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as it relates to the prediction function served by attribution
(Bandura, 1977; Weiner et al., 1971). 1In addition to pro-
viding a viable explanation for past behavior, an attribution
also provides an individual with information pertaining to
his or her level of personal efficacy when faced with similar
situations in the future. Thus, it is theoretically apparent
how internal and stable attributions for negative outcomes
might be effective in reducing the depressed individuals'
future motivation to "try" (Beck, 1967) and may also account
for depressed individuals' negative expectations for per-
formance on future tasks (Loeb, Beck, & Diggory, 1971).

Indeed, Sweeney (Sweeney, Galin, & Schaeffer, 1980),
using a cross-logged panel correlational analysis of attri-
butional style scale (see Seligman et al., 1979) responses
and Beck Depression Inventory scores, has presented data
which suggests that not only are internal and stable attri-
butions for failure correlated with depression, but that
stability attributions are a causal agent of depression,
while unstable attributions for success may also function
as a cause of depression.

Two shortcomings of the research reviewed above, in
addition to the methodélogical and attribution measurement
problems already noted, involve the issue of perceived con-
tollability and the effect of environmental response on sub-
sequent attributions of outcome. With regard to the con-
trollability variable, with the exception of Litman-Adizes

(1978, 1980), all of the research cited above has confounded
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internality with controllability or has not considered con-
trollability as a causal dimension. For example, Klee et

al. (1980) reported perceived control to be correlated with
the absence of depression but failed to recognize this
variable as an attributional element while Abramson, Seligman,
and Teasdale (1978) assume internality and controllability to
be congruent. As noted in the earlier discussion of the
attributional model of depression, both Litman-Adizes (1976,
1978, 1980) and Wortman and Dintzer (1978) have been strident
in their opinion that controllability is a discrete and
critical variable in understanding both the learned help-
lessness and depressive phenomena. To date, no study has
examined the effects of reward and punishment on the causal
attributions for success and failure by depressed and non-
depressed subjects.

The following relationships are hypothesized in this
experiment:

(e) All subjects will make greater internal attri-
butions following success than following failure.

(f) Depressed subjects, relative to nondepressed sub-
jects, will make causal attributions for failure which are
more internal, uncontrollable, and stable. Their attri-
butions for success will be, relative to nondepressed sub-
jects, more external, uncontrollable, and unstable.

(g) Nondepressed subjects who exhibit interference
effects on performance tasks will make attributions similar

to depressed subjects.
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The first two of these hypotheses are predicted both
from the theoretical attribution models and the research
results previously reported. The third hypothesis is a
necessary test of learned helplessness, if it is to be
validated as cognitively analogous to reactive depression.
Although helpless behavior has been elicited from nonde-
pressed subjects, it does not automatically follow that
their cognitive functioning is similar to that of depressed
subjects although both groups may exhibit similar behavior.
Should nondepressed, helpless subjects exhibit markedly
different causal attributions, the explanatory power of

helplessness theory will be subject to serious question.

Mood

The current research design also has the capacity to
examine self-reported changes in mood as a function of
environmental response and outcome, and to examine systematic
relationships of mood to causal attributions. As previously
detailed, Lewinsohn (1974) and Rehm (1977) assert that a
loss or lack of response contingent positive reinforcement
will elicit a basic dysphoria. Similarly, Seligman (1975)
holds that procedures designed to induce an expectation of
noncontingency specifically lead to depression. Studies
which have employed either the failure to escape from
aversive stimulation paradigm or noncontingent failure have
reported increased sadness, hostility and anxiety as a

result of the induction procedures (Coyne, Metalsky, &
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Lavelle, 1980; Gatchel, Paulus, & Maples, 1975; Gatchel &
Proctor, 1976; Griffith, 1977; Klein, Fencil-Morse, & Selig-
man, 1976; Raps, Reinhard, & Seligman, 1980; Roth & Kubal,
1975; Teasdale, 1978; Willis & Blaney, 1978).

While these results support Seligman's (1975) contention
of noncontingency leading to depression, the role of anxiety
appears to be, in the view of the current author, more likely
to play a key role not only in the production of laboratory
performance deficits but also in the decrements in social
skills posited by Lewinsohn and his colleagues (Lewinsohn,
1974; Youngron & Lewinsohn, 1980). The current author theo-
rized previously (VanderJagt, 1977) that punishment may
elicit anxiety which interferes with instrumental responding.
Gotlib and Asarnow (1979) reported that performance deficits
were associated with anxiety level but not to level of
depression. Miller (1975) has suggested that performance
deficits exhibited by depressed individuals are the result
of distracting, task-irrelevent cognitions, and Litman-Adizes
(1978) and Hammen and Krantz (1976) have presented data that
is supportive of these ideas. Gotlib and Asarnow (1979)
have noted the demonstrated fact that high levels of anxiety
have an impairing effect on performance of complex cognitive
tasks (e.g., Mandler & Watson, 1966; Spence & Spence, 1966),
and have also posed the notion that anxiety elicited during
helplessness induction procedures, rather than helplessness
or depression, is responsible for observed performance def-

icits. Similarly, Coyne (Coyne, Metalsky, & Lovelle, 1980)
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and his associates have proposed a reinterpretation of help-
lessness effects in terms of the attentional redeployment
model developed in the area of test anxiety research.
Lavelle, Metalsky, and Coyne (1979) found that only high test-
anxious, as opposed to low test-anxious subjects demonstrated
helplessness effects following an induction procedure. Taken
as a whole, the above studies appear to strongly support
VanderJagt's (1977) notion that anxiety elicited by punish-
ment in helplessness induction procedures may result in
attentional deficits as the subject orients to competing
anxiety related cognitions rather than to task oriented
thoughts, thus leading to decreased performance. This theory
would also suggest that low levels of state anxiety would
facilitate performance, while high levels of state anxiety
would be debilitating, reflecting Malmo's (1979) inverted-U
function between performance and arousal. Gotlib and Asarnow
(1979) have reported results supportive of this notion.

It seems clear, then, that the roles of anxiety, anger,
and depression within the learned helplessness phenomena
must be studied with regard to initial affect levels, and
procedure-engendered situation effects, as well as differ-
ential sensitivities to induction procedures between depressed
and nondepressed individuals. The proposed research pro-
vides the unique opportunity to observe the effects of rein-
forcement and punishment in concert with the experience of

success and failure. The following hypotheses are made:
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(h) Depressed subjects will report a greater degree of
subjective sadness and higher Depression Adjective Check
List (DACL) scores than will nondepressed subjects.

(i) Subjects who fail on the treatment task will report
a greater degree of subjective sadness, anxiety, anger, and
higher DACL scores, than will those who are successful.

(j) For nondepressed subjects, lower sadness and anger
scores will be associated with success and reward. For
depressed subjects, higher sadness, anxiety, and DACL scores
will be associated with failure and punishment.

Hypothesis (j) is also predicted from Weiner's (Weiner,
1971; Weiner, Heckhausen, Meyer, & Cook, 1972) theory that
internal attributions and especially ability attributions,
maximize affect, while external attributions minimize emo-
tional reactivity. Sohr (1977) has recently made a cogent
criticism of this notion on both theoretical and empirical
grounds, and Weiner has since posited a more complex rela-
tionship between attributions and affect which in its current
form appears relatively inaccessible to empirical test
(Weiner, 1977). Nonetheless, the proposed research design
afford the opportunity for observation of certain specific
attribution and performance/mood relationships as they might

be found.

Expectancy Shifts

Miller and Seligman (1973), drawing on data and con-

clusions presented by Rotter, Liverant, and Crowne, (1961),
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argued that subjects who believed that outcomes were not
contingent on their responses (and hence, were depressed
subjects) would respond to skill tasks as though they were
chance tasks and thus would show smaller trial-to-trial
changes in expectancy of subsequent trial success than sub-
jects perceiving outcomes as response contingent. While
Seligman and his colleagues reported confirmation of this
hypothesis on six occasions (Klein & Seligman, 1976; Miller

& Seligman, 1973, 1976; Miller, Seligman, & Kurlander, 1975),
seven additional studies have failed to confirm these earlier
findings. Detailed critiques of these research efforts are
provided by Buchwald, Coyne, and Cole (1978) and Costello
(1978) .

It appears however, that the direction and magnitude of
expectancy change data is not so critical an issue as the
question of what these results mean. It is unclear what
systematic differences in size of expectancy change repre-
sents, if these differences are found. Dweck and Gilliard
(1975), Sacco and Hokanson (1978), and Wollert (1977) have
argued that various elements of the methodology of expec-
tancy change measurement may be responsible for the reported
shifts. Of specific interest to the proposed research are
the claims by Weiner and McMahon (McMahon, 1975; Weiner,
Heckhausen, Meyer, & Cook, 1972; Weiner, Nierenberg, &
Goldstein, 1976), that small expectancy changes are due to
unstable attributions. They presented correlational data

that supported this claim. Furthermore, this notion is
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theoretically congruent with the attributional model of
depression (Litman-Adizes, 1976) as well as Miller and Selig-
man's (1973) data. The proposed research affords the oppor-
tunity to replicate the work of Weiner et al. (1972) and to
extend this research to investigate possible relationships
between stability attributions for success and failure with
depressed and nondepressed subjects receiving reinforcement
and/or punishment.

VanderJagt (1977) has suggested that differences in
reinforcement and punishment methodologies may be responsible
for the reported inconsistent findings of expectancy shifts.
That position is reiterated and elaborated here. As detailed
previously, increased internality of causal attribution
theoretically intensifies affective responses (Weiner et al.,
(1971; Weiner et al., 1972). Furthermore, it has been pro-
posed, and early data are supportive, that depressed individ-
uals tend to make more internal attributions for failure than
do nondepressed individuals (Klein, Fencil-Morse, & Seligman,
1976; Kupier, 1978; Litman-Adizes, 1976, 1978; Rizley, 1978).
The sensitivity of depressed individuals to negative feed-
back has also been well documented (Beck, 1967; Hammen &
Krantz, 1976; Lobitz & Post, 1979; Nelson & Craighead, 1977;
Wortman & Rehm, 1975). It follows then that observed dif-
ferences in expectancy changes between depressed and non-
depressed subjects may be a function of an interaction of
internal causal attribution and punishment. The following

hypothesis was proposed:
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(k) Magnitude of expectancy shifts will be inversely
related to punishment and internal attributions.

Minimum expectancy shifts are thus expected for subjects
who are punished for failure and make internal causal attri-
butions for outcome. Theoretically, this hypothesis is con-
gruent with Rehm's (1977) model and this effect would be
further enhanced by unstable attributions, and dampened by
stable attributions. This aspect of the proposed research
again provides for comparison of the efficacy of attributional
versus behavioral elicitation constructs, and may suggest

possible cognitive-behavioral linkages.

Recall of Reinforcement

Nelson and Craighead (1977) and Lobitz and Post (1979)
have reported findings which support the notions of Beck
(1967) and Rehm (Rehm, 1977; Weiner & Rehm, 1975) that
depressed individuals are particularly sensitive to negative
feedback and overestimate the frequency of events that pro-
mote negative self-evaluation and task irrelevant negative
cognitions. Task irrelevant cognitions may include self-
punishing statements, such as labelling oneself "stupid" or
"inadequate,”" and Rehm (1977) has suggested that this kind
of covert self-punishment may serve to suppress instrumental
behavior in the same manner as overt punishment by others.
This leads to the possibility that observed differences in
performance between depressed and nondepressed subjects may

be significantly influenced by what a person "says to
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herself" about an experience of failure. Following Rehm's
(1977) 1line of thinking, differences between depressed and
nondepressed persons in how they interpret their experiences
to themselves could effect their subsequent performance as

a function of the intensity, frequency, and duration of their
self-evaluative cognitions. Such cognitions would also be
expected to influence their responsiveness to subsequent
environmental feedback regarding their performance. There

is a growing body of data which supports this notion.
VanderJagt (1977) noted differential patterns of response to
reinforcement by depressed and nondepressed subjects, and
Costello (1978), Lewinsohn (1974), and Rizley (1978) have
suggested that depressed individuals appear to exhibit a

loss in effectiveness of reinforcement. Nelson and Craighead
(1977) have reported inverse patterns of response to and
recall following, reward and punishment between depressed

and nondepressed subjects. The theoretical explanation for
this phenomenon is that high rates of positive feedback and
low rates of negative feedback are least consistent with the
depressed person's expectations, and thereby subject to the
most distortion. In the current research design, subjects

in the "reward" conditions were rewarded on about 70% of
their task trials when in a "success" group, and on 30% of
their task trials when in a "failure" group. Similarly,
subjects in punishment conditions were punished on 70% of the
trials when in a "failure" group, and about 30% of the time

when in a "success" group. These experimental conditions
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closely paralleled those employed by Nelson and Craighead
(1977). 1In addition to an "objective" recall of the number
of reinforced or punished task trials, as measured by Nelson
and Craighead (1977), subjects also were asked to make "sub-
jective" ratings of their performance, on a scale of 1 to 10.
In this way, possible systematic relationships between
objective recall and subjective evaluation were able to be
examined for both depressed and nondepressed subjects.

The following hypothesis followed those of Nelson and
Craighead (1977):

(1) With a high rate of reinforcement, depressed sub-
jects will underestimate their reinforced performance,
relative to nondepressed subjects. Conversely, at a low
rate of punishment, depressed subjects will overestimate the
amount of punishment received, relative to nondepressed

subjects.

Aspiration and Self-Evaluation

Golin and Terrell (1977) have investigated differences
between nondepressed and mildly depressed subjects on levels
of aspiration relative to nondepressed subjects, resulting
in the perception of average performance as unsuccessful.
Since such findings have important implications in that they
support Beck's (1967, 1976) cognitive model of depression,
replication and clarification of this phenomenon appeared
desirable. The current research design easily accommodated

collection of data regarding expectancy for success, and
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minimum and maximum aspiration levels as assessed by Golin
and Terrell (1977). 1In addition, the current research gen-
erated repeated measures on these variables, providing
information on change patterns as a function of reward and
punishment. Based on the limited reported research in this
area, the following hypotheses were made:

(m) Depressed subjects will exhibit higher levels of
minimum and maximum aspiration on the task relative to non-
depressed subjects.

(n) An inverse relationship will exist between aspir-
ation levels and subjective self-evaluation.

(o) Nondepressed subjects will alter aspiration levels
as a function of outcome and environmental feedback, while
depressed subjects' aspirations will remain relatively rigid
regardless of outcome and environmental feedback.

As aspirations rise while actual performance remains
constant, it was expected that the obtained performance level
be subjectively evaluated as increasingly negative, as a
result of the increasing discrepancy between the person's
performance standard and his/her actual performance (Bandura,
1971). Since performance outcomes in this study were exper-
imentally controlled and identical for both depressed and
nondepressed subjects, higher aspirations by depressed sub-
jects lead to greater standards-performance discrepancies.
The last hypothesis is congruent with Beck's (1967) clinical
observations and theoretical notions regarding the relatively

impermeable and rigid cognitive set of depressed persons.
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It also fits well with Bandura's (1971) theory noted above,
and if supported would help account for observed patterns of
self-reinforcement and recall with depressed person (e.g.,

Wortman & Rehm, 1975; Craighead & Nelson, 1977).

Summary

The current research design provides for replication of
earlier research in the areas of helplessness induction,
causal attributions, associated mood changes, expectancy
shifts, recall of reinforcement, aspirations, and self-
evaluation. The unique contributions of this research
included the discrimination between, and inclusion of, task
outcome and environmental response as distinct variables
relevant to all of the above areas of helplessness and
depression research and the use of new, theoretically con-
sistent methodology in the study of causal attributions.

Based on the hypotheses presented above, a composite
representation of a depressed or learned helpless subject in
the current experiment would be a person who performs worse
on complex cognitive tasks than nondepressed, nonhelpless
individuals, and who exhibits increased performance deficits
associated with failure and punishments. She/he would
attribute their poor performance to stable, uncontrollable,
and internal causes, blaming themselves and manifesting
intensified sadness, anxiety, and depression associated again
with failure and punishment. She/he would be rigid in his/

her performance. On the other hand, the hypothesized
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nondepressed subject would show adequate cognitive performance
regardless of positive or negative environmental response to
success, taking the credit for this outcome with internal,
stable, and controllable attributions, while disavowing
responsibility for failure with external, unstable attribu-
tions. Failure and punishment would be associated with
anxiety and anger, and would demonstrate a self-serving bias
in overestimating his/her success while underestimating his/

her failures.



METHOD

Subjects

Subject selection involved a two-step assessment pro-
cedure: First, a screening session to identify depressed
and nondepressed individuals on a preliminary basis, and a
second assessment to finalize each subject's classification
before assignment to an experimental condition. For the
screening session, introductory psychology students at
Michigan State University completed the Beck Depression
Inventory (BDI); (Beck, Ward, Mendelson, Mock, & Erbough,
1961) and Rotter's Internal-External scale.

Students scoring either below 4 or above 10 on the BDI were
contacted by telephone, and asked to participate in an
experiment allegedly investigating "relationships between
mood, attitude, and concept formation." Subjects received
partial course research credit for their participation, and
individual appointments were scheduled with those agreeing
to participate.

Upon each subject's arrival at the laboratory, informed
consent was obtained following a brief description of the
study and before proceeding with any aspect of the experi-
mental procedure. Subjects were told that they would be

asked to respond to a number of questions concerning their

44
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mood and attitude, while performing a number of concept
formation and cognitive-motor tasks and receiving positive
or negative feedback based on their performance. Subjects
were guaranteed anonymity and the right to withdraw from
participation in the experiment at any time without penalty.
Subjects were also informed that they would receive only
partial feedback and debriefing at the end of the experi-
mental session, and would be asked to self-address an enve-
lope which would be used to send them a full explanation of
the research after the data collection had been completed.
This method of obtaining informed consent conforms to the
guidelines of the University Committee on Research Involving
Human Subjects at Michigan State University.

Following this orientation, subjects completed the BDI
and the I-E scale. Subjects scoring below 4 on the BDI were
classified as "nondepressed," and those subjects scoring
above 10 were classified as "depressed." Subjects scoring
in the middle range of the BDI were thanked, told that they
had scored in the "most typical way" and that we had an
adequate number of subjects, and excused from the experiment.
Following assignment to one of the diagnostic groups, each
subject was randomly assigned to one of six experimental
conditions (three levels of reward, neutral, or punishment
feedback with either a success or failure experience), under
the restrictions that an equal number of subjects be assigned
to each cell, and that roughly equal male/female ratios be

maintained in all cells. Additionally, in order to control
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for possible systematic effects of time-related variables,
including vicissitudes of the academic quarter, equal numbers
of depressed and nondepressed subjects were maintained
throughout the data gathering process by randomly rejecting
subjects from the expected larger pool of nondepressed sub-
jects. Participation in the experiment was restricted to
subjects between the ages of 18 to 35 inclusive. This pro-
cess continued until 21 subjects were assigned to each cell,
a total of 252 subjects.

The overall design of the experiment was thus a 2x2x3

factorial design as shown below in Table 1.

Table l.--Experimental Design

i P
Level of Task Reward (R) Neutral (0O) Punishment (P)
Depression Outcome Conditions
R (0] P
Success
Depressed
Failure
Success
Nondepressed
Failure

'

Apparatus and Materials

Beck Depression Inventory

The Beck Depression Inventory is a self-report instrument
which measures depth of depression. The individual items of

the BDI were clinically derived and represent 21 categories
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of symptoms and attitudes, each category descriptive of a
specific behavioral manifestation of depression (Beck, 1972).
Four of five self-evaluative statements which comprise a
graded series reflecting symptom severity are included for
each category. The inventory items do not reflect any theo-
retical constructs of etiology or psychological processes in
depression, but are based solely on their relationship to
overt behavioral manifestations of depression. Each graded
item is assigned a weighted value of from 0 to 3 according
to its degree of intensity. Total test scores, which range
from 0 to 63, are therefore a function of both the diversity
and intensity of manifestations of depression reported.

Beck and his colleagues (Beck, 1972) have devoted con-
siderable work to developing this instrument. Internal con-
sistency has been established for the BDI, all categories
correlating positively with total score (range .31 - .68;

p -001). Split-half reliability was found to be .86, with a
Spearman-Brown correction yielding a coefficient of .93.
Indirect assessment of test stability showed parallel changes
in the BDI and clinical ratings of depth of depression.
Validation attempts were similarly comprehensive. Beck
(1972) reports biserial correlation coefficients between BDI
scores and clinical ratings of depth of depression of from
.65 to .75. Similarly, the BDI was reported to correlate
with Lubin's Depression Adjective Check-List (r=.66) and the
MMPI D-scale (r=.75), these correlations being higher than

these latter instruments correlated with each other. 1In
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addition, the BDI has been shown to be discriminative between
depression and anxiety, as well as predictive of changes in
clinical rating (Beck, 1972). In an examination of the
effect of extraneous background variables on BDI scores, race,
age, and vocabulary test scores were shown to be uncorrelated
with BDI scores (Beck, 1972). A small negative correlation
(r=-.163) was found between educational level and BDI score,
principally generated by scores of white male subjects.

While statistically significant (p<.0l), this correlation
accounts for only 2.5% of the total score variance and
appears to be trivial in terms of psychological significance.
Beck (1972) found a significant correlation (r=.180; p<.01)
in his sample population between sex and BDI score, with
women in the group tending to be more depressed. While this
data cannot be overlooked, it accounts for only 3.6% of the
total variance, while it is consistent with a similar cor-
relation between sex and clinical ratings of depth of
depression, thereby providing additional informal validation
evidence. Data strongly supportive of the above findings
has recently been reported by Reynolds and Gould (1980).
Construction validity of the BDI has been supported by con-
firmation of theoretically based hypotheses concerning the
construct of depression as presented by Beck (1972). These
hypotheses include the notions that depressed people are
more likely to report dreams with themes of deprivation and
failure, they are likely to identify with "losers" on pro-

jective tests, to have a history of deprivation during the
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developmental period, and typically react to experimentally
induced failure with an abnormally large drop in self-esteem.
Based on the above data, the Beck Depression Test (BDI)
appears to be reasonably reliable and valid self-report
measure of depression, well suited for use in this type of

experimental paradigm.

Treatment Task

The treatment task for all groups was composed of a
series of four four-dimensional stimulus patterns adopted
from Levine (1966, 1971) and similar to those used in previous
related research in this area (Benson & Kennelly, 1976;
Hiroto & Seligman, 1975; Klein, Fencil-Morse, & Seligman,
1976; Litman-Adizes, 1978; Tennen & Eller, 1977). Each of
the four dimensions had two values: (a) letter (A or T),

(b) letter shading (striped or unstriped), (c) letter size
(large or small), and (d) type of border surrounding the
letter (circle or square). Each of the four problems con-
sisted of ten stimulus cards. Stimulus patterns were pre-
sented one at a time on 12.5 x 17.5 cm white index cards.
For each card the subject was asked to point to one side of
the card and the experimenter gave feedback as to whether
that side contained the correct value. In this manner the
subject would attempt to identify the correct value for each
problem. A sample stimulus card and instructions are pre-

sented in Appendix C.
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Test Tasks

All subjects received a series of 20 five-letter ana-
grams similar to those used by Hiroto and Seligman (1975).
Each of the anagrams was selected from a list of anagrams of
known mean solution time (Tressalt & Mayzner, 1966), and
letter order was arranged in a standard sequence: 5-3-1-2-4.
Examples are ERLKC and OUHLG. These anagrams, composed of
.64 cm letters, were presented to the subject one at a time
on 12.5 x 17.5 cm white index cards.

All subjects also completed a digit symbol substitution
task adopted from the Wechsler Adult Intelligence Scale
(Wechsler, 1955). Instructions were similar to those used
with a standard administration of this test with the
exception that subjects were timed to completion of the
measure rather than imposing a time limit. Administration of

the digit symbol and anagrams tasks was counter-balanced.

Anagram Experience Rating

As an attempt to reduce spurious between-subjects
variance as reported by Benson and Kennelly (1976) in the
anagram outcome measure, subjects were asked to rate their
experience with anagrams or word puzzles on a 1l0-point
scale immediately prior to presentation of the anagrams.
While such a rating is a less direct measure of anagram
solving ability than a pretest with a series of unpatterned
anagrams as suggested by Benson and Kennelly (1976), it
decreases the potential effect on expectancy and persistence

of a more intrusive measure (Feather, 1969) and has been
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shown to be a fair estimate of anagram solving ability

(Tennen & Eller, 1977).

Sliding Mood Scales

Three sliding scales were used to monitor sadness,
nervousness, and anger. Each scale consisted of a question
about the subject's present mood (e.g., "How sad are you
feeling right now?"), a 7-point scale ranging between two
extremes (e.g., extremely happy, extremely sad), and a mov-
able pointer placed at the midpoint of the scale when given
to the subject. This apparatus followed the design developed
by Beck for Klein, Fencil-Morse, and Seligman (1976). Sub-
jects were asked to make these ratings both prior to and

after the treatment task, and following the test task.

Depression Adjective Checklist

In order to assess changes in depressive cognitions
during the course of the experiment, the Depression Adjective
Check-List (DACL), (Lubin, 1967) was administered following
each presentation of the sliding scales for mood. A sub-
stantial amount of data attests to the reliability and
validity of the DACL. Split-half reliabilities range from
.82 to .93, and the DACL has been found to correlate with the
BDI from .38 to .50, depending on the specific DACL form

employed.
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Expectancy, Recall, and
Evaluation Scales

Prior to the beginning of the treatment task subjects
were asked to estimate the total number of task trials they
would get correct on the entire four-series task, on a scale
from 0 to 40.

Prior to each series of ten trials of the treatment
task, subjects were asked to indicate the number of trials
they expected to get correct on that series on a scale from
0 to 10.

Following completion of the treatment tasks subjects
were asked to estimate the total number of trials they got
correct on a scale of 0 to 40, and to rate their performance
on a l0-point scale ranging from "extremely poor" to

"extremely good."

Aspiration Scales

Prior to each series of trials of the treatment task
each subject was asked to mark "the number of trials you
would actually like to get correct" on a scale of 0 to 10,
thus indicating their maximum goal rating for that series.
Subjects were then asked to "mark the least number of trials
that you would be "satisfied with," on a scale of from 1 to
10, thus indicating their minimum goal rating for that series

of trials.

Attribution Scales

Following completion of the treatment task, subjects

were asked to make causal attributions for their success or
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failure on the task by responding to a series of multiple
bipolar 0-point rating scales similar to those developed by
Weiner, Neirenberg, and Goldstein (1976). Subjects were asked
to mark five rating scales each of which was consistent with
respect to two of the three dimensional anchors of locus of
causality, stability, and controllability, but which differed
along the remaining dimension. For example, the subject was
asked, "Did you succeed (fail) on this task because you are
always good at these kinds of tasks or because these kinds
of tasks are always easy (difficult)?" The anchors on this
sample scale, "always good" and "task always easy," are iden-
tical on the stability (stable) and controllability (uncon-
trollable) dimensions, but differ in perceived locus of
causality, with ability internal task difficulty external.
In a similar manner judgments were made between: (2) "mood"
and "luck," unstable and uncontrollable causes differing in
locus of causality, (3) "always good (bad)" versus "mood,"
internal and uncontrollable causes differing in stability,
(4) "task always easy (hard)" versus "lucky (unlucky),"
external and uncontrollable causes differing in stability,
and (5) "(did not) tried especially hard" versus "mood,"
internal and unstable causes differing in controllability.
Thus, these five scales generated judgments which were each
made in a single theoretical dimension, and accounted for
all of the logically consistent causal positions proposed

by Litman-Adizes (1976) in her nonorthogonal model of causal

attribution.
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In addition, subjects were asked to rate their attri-
butions for their outcome on three 10-point scales along the
dimensions of locus ("the causes of my outcome lie completely
within me"), and controllability ("this outcome was totally
controllable" versus "not at all controllable by me"). As
suggested by Litman-Adizes (1978), causal attribution
dimensions may not be ethno-scientific but rather represent
scientific efforts to impose dimensionalization. These
three ratings were included to provide useful data regarding
this issue, which has obvious implications for understanding
discrepancies in reported phenomenology. Finally, each sub-
ject was asked to rate on a scale of 1 to 10 "how certain
you are of the accuracy of this rating”" for each of their
eight attributional endorsements. Copies of these scales

may be found in Appendix D.

Procedure

Nine trained, undergraduate experimenters participated
in the research. Sex of experimenter was roughly counter-
balanced for both sex of subject and experimental condition,
although equal n's were not maintained. Experimenter-
subject gender and cell data were recorded to allow thorough
examination of the data regarding possible experimenter
effects. One experimenter worked with each subject on an
individual basis.

Following the subject's arrival at the laboratory and
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