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ABSTRACT

This study' investigated’ (1) the relationship between %
locus of.control (ANS-IE), irrétional beliefs and critical
life events in the predictiop of ";teady state" depression,
and (fY'the extent to which locus of éontrol(ANS-IE) and
irrational beliefs are develépmentally acquired attitudes .

which are shaped by critical life events., There is rela-

tively little data. available on "steady state" depressidn in

‘relation to locus of control, irrational beliefs and critical

%ife events. -Five hundred and thirty-two subjects, comprised
of students from the Univeréity of OttaQa and long-term resi-
dents of the Ottawa YM-YWCA,were administered the Beck
Depression Inventory (BDI), the‘Nowicki—Duke Internal;External
Control Scale for Adults (ANS-IE), the Adult Irrational Ideas.
Inventory (AII),-and Coddington's éocial-Readjustment Question-
naire (CSRQ). Occupation data of the subjects' parents were

also ob . |The tests were administered in six different

»

. oxrders and attthree—month intervals. Tests for order effects

and test-retest measures indicated that the tééting results (

/.

were reliable measures. For the tothl-sample locus of

control, irrational beliefs and critical life events and

‘the interaction of critical life events and locus of control

. were important components of "steady state" depression.

Critical life events that occur early in life were, in

-




~

-

‘partlcular, an 1mportant component in predlctlng “steady

state" depression. For females, the lnteractlon -of locus

of control and critical liie.events was a significant com- =

ponent of depression. Wiéh”regard to triticadl life eVents;
those that occur early in chlldhood and late adolescence -
were 1mportant components in, predlctlng "steady state"

depreSSLOn. For males, 1rratlona1 bellefs, crltlcal life

s

events, and the 1nteractlon of crltlcal lee events and-

locus of control made.the most s;gn;flcant contrrbutlon

" to the variance of depression.’

Tﬁe results suggest thac "steady state":depressiom
in this sample can- be measured over a short 1nterval (3
months) without 51gn1f1cant attenuatlon of reported symptoms.
The data also .provided moderape.correlatromal support for[tme
contemporary cognitive models of Beck and Se;igmam::_These

results were moderated by a sex variable. .-
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INTRODUCTION

The purpose of this study was to ihvestigaﬁe critical
life events, irrational beliefs and locus of control (ANS-iE)
as components of "steady state" depression from a social |
learniﬁg theory éérspgctive. Rotter (1975} has stated that
the expected theoretical felationship between locus of control
and maladjustment is a U-shaped curve. This is interpréﬁed to
mean that "extreme internals" and "extreme externals" should
be more maladjusted than the remaining population. Spécifi-
cally, "extreme internals" and "éxtreme externals" would be
expected to . exhibit higher scores on measures of depression,
irrational beliefs, and critical life events.

Although the concepts-of locus of control and depres-
sion (Beck, 1967;‘%eligman, 1974) are theoretically compatible
in many ways, the complexitylof the;relationship can.readily
be understood within a social learning theory framework:
Within a social learning theory é;amework the complexity of
human behavior is determiped_by reinforcement values, expec-
tancies, and the psychological situation. Expectancies are
broadly defined as generalized personality construc£3'de-
scribing individual differences in ﬁeliefs. They incorporate
problemésolving expectancies, such as locus of control, into
a social learning theory framework. Thus the behavioral
effects of locus of control must be understood in relation to

other social learning variables.
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.~ Social learning theory postulates that an individual

who possesses a strogé need but a low expectancy of rein-

[ K1 -

fotcement may be expected: to develop defensive or psycho-
pathological beb;vior. Specifically, a strong need and low
set of expectancies 'for its gratification is an instance of
maladjustment. Thus depression cgﬁ be thought of as a Jlow
expectancy or low freedom of movement in a valued need area;
Theoretically, this concept is very similar to Seligman's
hypothesis that depressed individuals‘tend to perceive re-
inforcement as more reéponse—independent and nondepressed
- subjects perceive reinforcement as response-dependent.
Beck's examples of stresses, e.g., the thwarting of goais,'
the loss of a job, caﬁ all be interpreted in terms‘of
response-indépendent\Qf\response-dependent reinforcement.

Although, theoretically,-the ekpected relationship
between internal and external locué of control and depression
would be a U-shaped cu;ve, empirical findings have suggested
a linear relationship. The findings also suggest that the
Yelationship between locus of control and depression may
differ ;Er males and females. R

Rotter (1975) expressed his displeasure over the
assumptions made iﬂ the literature concerning the identifica—
tion of internals as the "good guys" and externals as the

"bad guys."” As mentioned previously, Rotter's theory suggests

that extreme externality would be associated with maladaptive
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attitudes, beliefs, and behavior. "It would logically follow
that extreme internality and externality would be highly -
correlated with high depression scores and other indices of
maladaptive behavior or beliefs, e.g., high scores On an
iyrational belief guestionnaire.

Contrary to Rotter's theory, Miller and Seligman's
.ﬁlearned helpleségess" model and‘Beck's "cognitive formula-
tion" of depression are theofetiéally aligned with the
empirical findings supporting a linear relationship between
'locus of control and depression. A person's perceived
inability to control environmental events is cited by both
theories as_éontributing significantly to the  development
and maintenance of depression. .

The "learned helplessness"” model of Miller and
Seligman (1973) and Beck's "cognitive formulation" of de-
pressién are cognitive models of depression ;n which & -
person's perceived inability to control enﬁiéonmental events
or low expectancy of their ability to controllenvironmental
events contributes significantly to the develdpment of de-
préssipn. Particularly within Beck's framework "low
expectancies" can be defined as beliefs aﬁd irrational'>%gni-
tions which are considered to be the cause of depression.
ﬁnfavorable'life stress experiences in a person's social

learning history provide the foundation for the development

of irrational beliefs (low expectancies) in a more or less

r
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- orderly fashion which in‘time-predisposes an individual to
over;react to related life circumstances latgr on.

It is proposed in this studf that learned hélpless-
ness and irrational beliefs are developmentally acquired
attitudes which are shaped by the severity and extent of

_critical life events that an ifdividual experiences within
~his lifetime, particularly within early childhood. It is
tconsistent with sociél learning theory that an individual
wﬁo has had a learning history characterizeé by a high

number of critical life. events and their consequences_and~a
high number of irrational beliefs maf develop a relatively
steady-like state .of depression. This study will examine
the relaéionship between locus of control, iréationa} beliefs
and critical life events in‘the prediction of "steady state"
depression from a §ocial learning_t@gory point of view.

The purpose of the éresent study is fully delineated
in the following review of the literature which first de-
scribes locus of control_within a social learning theory
framework, secondly presents the empirical findings on the
relationship between locus of con;rol and depression, thirdl&
discusses a cognitive model of depréssion a; defined by Beck
and its alliance to cognitive restructuring, fourthly éﬁt—
lines the socio-familial factors which are significant in-
the development of Ibcus of control and depression and,
finally, closes with a conclusion, statement of the problem,

and research hypotheses.



XV

"
] .

Chapter II discusées the nature of subjects, the -
testing settings, the instrﬁments, the _administration
procedure, and the manner in which the data were analyzed.
Chapter II1 presents the results, and \E?pter IV ig ‘a dis-

cussion of the findings.




CHAPTER X

"REVIEW OF THE LITERATURE

Social Learning Theoxy and Locus of Control

-

The foundation for the cbncept,of internal-external
locus of control hadibeen suggestea in early social learning
theory research (Lasko, 1952; Worell, 1956). The first
faint outlines of the locus of control concept, that is,
whether a person perceives rewards and punishments as being
contingent upon personal actions, emerged in i955 from the
clinical work of Phares who was then being supervised by
Julian B. Rotter. Phares (1976) describes his clinical case
workjat that time as gh opportunity.in which a clinicél en-
counter wés applied to the concept of social learning theqry
resulting in the emergence of the_internal—external locus of
control concept. Phares (1976) describes a patient, Kafl S.r,

——

who was not suffering from the usual anxiety in neurotic <

~,
Ay

complaints but rather from a limited repertoire of social s
behaviors. The patient possessed almost no interpersonal
skills. The goal of psychotherapy for Karl became the

- achievement of gratification in two_genéral need areas: the
social-sexual area and the educational-employment area.
Phares-attempted to teach the patient how to find a job,

keep a job, talk to a girl, interest hei, make a date,ietc.

However, Phares soon discovered that Karl's successes with

s



Qarious behaviors:had not generalizedQ His succeséful ekﬁeri-
ences did not seem to affect his expéctations forkfuturé
success. If Karl was reinforced for a behavior it did not
seem to enhance the reinforcement seeking behavior by raising
his expectancies in the fubure. The cohclusioh was drawn that
Karl did not perceive any causal relationship between his
behavior and thé‘occurrence of rewards. Hié successes were
attributed to luck or to other factors over which he had no
control. The view that behaviors followed by‘reward tend to
be repeated, while behaviors not rewarded tend to disappear
was moderated by Karl's expectancy. The learning theory
approach failed to provide an adéquate explanation. The
patient believed the outcomes of his behavior were controlléd
by external factors rather than bﬁ any aspects of himself or
his behavior. It was the behavior and thinking of this
patient that later ;timulated the formulation of 'the concept
of internal anq‘external‘locgs of control as Qefined by
Rotter (1966).
Rotter's (1966) ideal definition of locus of control
which_guided-much of the early work and development of the
. ,

I-E scale is the following:

When a reinforcement is percéived'by the subject as

following some action of his own but not being

entirely contingent upon his action, then, in our

culture, it is typically perceived as the result of

luck, chance, fate, as under the control of powerful
other, or as unpredictable because of the great



complexity of “the forces surrounding him . . . we
have labeled this a belief in external control. If
the person perceives that the event is contingent
upon his o behavior or his own relatively permanent

-

characteristics, we have termeéd this a belief in
interngl conmtrol (p. 1). §

Phares (1976)ﬁdeiineated_characﬁeristics of "Karl"
'that.ﬂave Eecome salient areas of rgsearch in locus ;f‘
control. Karl was described as possessing very little in-
formation which was of value in achieving relevant goals and
as making no atfgmpts to seek information. As a result of
his external belief system, that is,.a belief that outcomes
are the result of factors other tﬁan bne's.owh behavicor, he

aky

enable him to cope more effectively. Since he did not be-

ot intelligently use the cues in his environment to

lieve that his behavior would achieve a relevant goal it
would not mike sense to expect that Karl would acquire
information in order to satisfy his needs. He beliéved that
if the reward was going to occur that it would be a matter of:
chance and‘that paying attention to environmental cues or
seeﬁing informatién would be a waste of time. Furthermore,
Karl's external orientation made him relatively susceptible
to influence from the psychotherapist who he perceived as
having high status. Xarl's external locus of control
orientation also did not présent a picture of é personality
with a strong need for achievement which would reguire the

ability to delay.immediate rewards in preference for long-

. term gains. Although Phares had not the time to systematically



explore the possibility o¥ changing Xarl's gxﬁernal-beliefs,
| thelcase provided an example of which an externél oriéntation
was seen mediating a variety of behaviors.

Phares (1976) states that the experience with Karl
gave rise to two ﬁeiy important sets of gquestions: (1) Is |
- locus of control a useful concept by which tq;characterize"
Karl? Is it an abstraction that helps generate prédictiohs
about a person's behavior in specified future situations?-
He answered the former questions in the affirmative, séating
that the predicﬁive utility remains to be judged‘by future
research. . (2) Were Karl's perceptions highly idiosyncratic,
or are there éignificant numbers of people who can be éimilarly
described in terms of the locus of control concept? This
type of thinking gave rise to the continuum which had at one
extreme persons who feel that they control the occurrence of
" reinforcements through their own behaviors,("internals"{ and
people at the other end of the continuum who feel that
reinforcements occur independent;f of théir actions (“externals"f.
The latter concept gave riserto the development of a psycho-
metric instrument to meabure internal-external differences.
The initial research did not ggarch for persons to validate
this instrument but rather set up two types of experimental
situations in which internal and external locus of control
types of behgvior could be elicited. The first situation was

one in which the experimental situation was structured so

N



that individuals pérceiged that they exerted.control over
the reinforcements that followed ;heir behavior. The second
type was one.in wﬁichgthe experiﬁental situation conveyed a
clear perception to individuals that they aié not have such
control. It Qas reasoned that if the hypothesized internal
and external locus of control behaviors could not be elicited
in highly structured experimental situations thaF it would
be unlikely that they would be found at a perséﬁélity level.
Whether perceived locus of control is viewed;as a narrow
expectancy arising eut of a speéific situation, or whether
it is viewed as a relatively st;ble characteristic that
people maintain ffom situation to situation, Rotter (1976)
points out that just as in@iéiduals' generalized beliefs

- i
about contrdl affect behavior so does the structure of the

specific situation.. Behavior is both the result of the

‘structure of the situation and the beliefs or expectancies

brought to the situation with the-contribution or va%iance
of each varying from situation to situation in supposedly
lawful ways explained by a complex theo of social behévior.
The social learning theory framework at:ilpts to provide a
structure which can ﬁetermine the relztive contributions of
situational expectanciés and persongli%y variables.

An attempt was also made to develop an instrument
that could aséess individual differences with regard to

their.geheralized beliefs about the extent to which they



céntrol and affect éheir behavior. Phares' (1955) attempt -
provided é basis for reliable and valid measures of individual
differences in such expectancies. |
It may‘now be useful to briefly review some of the
relevant assumptions and concest of social_leafning theory
.in order to gain a proper perspective of locus of control in
affecting human behavior which is controlled by several
variables, including reinforcement value, expectancies, and
the psychological situation. The concept of locué of control
had emerged from social learning theory as described in the
case of Karl S. Social learning theory provides a framework
in which the effects that are attributable to locus of control
. can be shown to depend upon its relationship to other variébles
Zin that situation. The theory enables one to determine the
r—‘\\) way’in which I-E interacts with other variables to produce
certain reactions. A theéretical framework sﬁch as social
learning £héory is described as ugeful for the following
féasons (Rotter, 1954):
1. New hypotheses, theoriés; and modes of ordering
may be realized.
2. We need a framework to evaluate ideas and
reéearch. |
32. A £heoretical-analysis‘provides a manner in
which contradictions and ambiguities.arising-from different -

experimental mefhodologies can be resolved.-



Phares (1976) describes the fo;lowing,assumptions as
the most important of social learning theory; .

1. "The unit of investigetson for the study of
personality is the interaction of the individﬁal and his
ﬁeanlngful environmént" (Rotter, 1854, p. 85) This state-
ment describes behav10r as being determlned by personal
expectancies, beliefs, tralts, needs, habits, and environ-
mental determinants. However, it is lmportant to note that
meanlngful suggests that people respond subjectiveiy'to.
their env1ronment and that a descrlptlon of objective pro-
perties of cues is not sufficient for providing a behavioral
exp}anation._

2. The emphasis of the theory is on learned social
behavior. The emphasis is placed on learned attitudes,
values, and expectations rather than on instincts, hormones,
and blood pressure.

3.‘ There is unity to personality. Although the
possibility of change is still possible. as individuals
become older.their.behavior and personality become increesi_
ingly consistent. ‘ ' ' ‘

4. Social learning theory emphasizes both generdl
and specific determinants of behavior. Social learning
theory neither<arge;s for the supremacy of disposition nor

situational determinants but rather regards behavior as

determined by both gituation-gpecific factors and-



dispositional elements. ?héres also argues against the
approaéh of inferring genotypes from.@ivé¥se behavioral
patterns because of the lack of evideﬁce has all too often
given rise to imaginal hypotheses which cannot be proven.

On the other hand, social learning theory provides a frame-
work in which consistencies in personality can be inferred
from different behaviors which occur across situations.
Behaviors, then, are funcﬁionally equivalent when they are
seen by individuals és leading to the same reward. The pro-

cess by which social learning theory demonstrates this is

.by ascertaining that certain functlonal relatlonshlps among

~goals chaviors have been established. Otherwise, post

hoc explanakion or differences only generate untestable
hypotheses. |

5.-.There is a purposeful quaiity to hupan behavior.
This view incorporates the princ%ple of the law of effect
describing behavior as goal dlrégted in the sense, that people
strive to attain or avoid certain aspects of their environment.
The posit:;e and_negative motivators are determined by obser-
ving the direction of behavior.

6. Finally, "the occurrence of a behavior is deter-
mined not only by the nature or importance of goals or
reinforcéments but also by the person's anticipation or

expeétancy that these goals will occur"” (Rotter, 1054, p. 102).

According to this assumption, behavior is’ determined by the

[ "
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‘degree to which people expect their behavior will lead,to
goals as well as by reinforcement through goallachi%vement.

Rotter (1944} states that social;}earning tﬁeory is
one in which the behavior potential for any given behavior
to occur inla particular situa£i6n is calculpfed in relation
to any single reinforcement. The task of the psychologiét
then becomes predicfing which potential béhavior is poten-
tially the strongést and most likely to occur. In.érder to
determine which behavior has the strongest potential for
-occurrence expactancy, reinforcement value, and the psych-
o0logical situation, all have to be exanined. Although the
inclusion of expectancies, reinforcement yalues, and the
psychological situétion in maﬁing p;edictions about behavior
complicate the psychologist's task, it is preferable to rely-
ing dﬁ a single variable such as a trait. The complexity also
increases the power of prediction.

T In order to clarify the relationship of the concepts
described above, it is necessary‘to define exactly what
social learning theorists mean by the terms reinforcemenp and
needs, expectancy, and the sityatidh. A reinforcement is
degined as anything that has an effect on the oceurrence,
direction, orikind of behavior. The'value_of a feﬁhforcement
.for a person may be defined as "ﬁhe degree of preference for

any reinforcement to occur iffthe possibilities of th&ir

i
Ooccurring were all equal® (Rotter, 1954, p. 107). Thus,
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reinforcement value is determined by the reinforcement's

~

value relative to other anticipated reinforcements. Since

needs are seen as developing from learned consegquences of

biclogical or built~in reinforcement within social learning

-

theory,‘both reinforcement values and needs are inferred
from the individual's behavior. When the term ndig.is usea.
the focus is orn the persoﬂ and when the term rein rcement.
is used, the focus is on environmental factors. Within
social learning theory there has been an elabofation or a
list of learned needslwh%ch inclﬁde RecognitionfStatus,
Prote ction-Dependené-y, Dominance ,- Independence, Love and
Affection, and Physical Comfort.

Expectancy is defined as the "probability held by
the individual that ‘a particular reinforcement will occur as
a functioﬁ of a specific behavior on his part in a specific
situation 0£ situations" (Rotter,.1954, p. 107).. Exgecﬁandy

is a.subjective prbbability determined by a person's objective

past history of reinforcement and by expectancies from other

related behavior-reinforcement sequences.

The psychological situation is described within social
learning theory as an extremely important determinant of
behavior in which the identificatién of cues that directly
affect expectancies and reinfor ent values for a given

person increases reliable prediction of behavior.
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All of the above concepts conceptualized broadly

would read as follows:_

The potentiality of occurrence of a set of be-
haviors that led to the satisfaction of some need
(need potential) is a function of the expectancies
that these behaviors will lead to these reinforce-
ments (freedom of movement) and the strength or
value of these reinforcements (need value) (Rotter,
1954, p. 110).

Phares (1976) describes Ege"cbﬁcept of generalized
expectancies in social learning theory as implying the
assumption that people categorize situations along a diméh-_
sion of similarity of reinforcement. 1In this way, general-
ized éxpectancies are likeneq to higher level learning skills
in whiéh similar situations are perceived by individuals as
Possessing similar problems to be solved. In this context,

a special example of a generalized expéctancy would be .
internal-external control of reinforcement. Locus of control

r

whether people believe that what happens to them is dependent

upon their own behavior and thus is controllable by their

actions or is contingent upon luck, powerful others, etc.,

within the soﬁial learning theory framework is quantified

and used in conjunction with other variables in:predicting

human social behavior. . |
Although‘the.expectancy'construct had préviously been

aefiggg,aﬁ the subjective probability of théhocdurrenée of

an event, the present discussion is utilizing %t as a

generalized personality construct that describes individual

< :
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differences in beliefs. This broader conceptiomr of the
. P .
expectancf genstruct incorborates problem—éolving expec—
tancies, such as locus of coﬂt;ol, into a social learning
»theory framework which makes the prediction of a specific
behavior even more accurate.

The p;eceding discussion was a brief explanation of
the relevant assumptions and concepts of social learning
theory. It portrayed the complexity of human behavior as
determined by reinforcement value, expectancies, and the
psychological situation. Locus of control was defined as a
variabld whose effects are moderated'by.other social learning
theory variableé. It could thus clearly be stated'that in
order-to understand the behavioral effects of locus o} control
it must first be understood how the I-E concept relates to
other social learning variables. It is not the inteﬁtion
of the éreseﬂt discussion to:present an all-encompassing
review 6f the relationship,ofiéhe I-E concept to other
social learning variables. However, the present discussion
is concerned with the testable hypotheses that follow from
social learning theory particula;ly with regard to the rela-
tionship between locus of control and defensive or psycho-
pathological behavior. Within the social learning theory
context an individual who possesses a strong need but a low

expectancy of reinforcement may be expected to develop

defensive or psychopathological behavi%r. A strong need and
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jow set of expectancies for ité gratification\can be con-
ceived of as a specific instanée of maladjustment. It is
therefore possible to think of depression as a low expectancy
or low freedom of movement in a valued need area. The pre-
vious discussion suggests that caution must be used in simply
linking locus of control and depression as social learning
theofy predicts that many factors contribute to maladjustment

beyond a mere discrepancy between need and expectancy (Phares,

1972).

Locus of Control and Depression

‘Phares (1976) has stated that the relationship be-
tween locus of control and depressive reaction appears to be ;
complex. He describes (depression as a situation in wﬂich'aﬂ
individual perceives not only that the achievement of a
values goal has been impeded, but also that this impediment
may be permanent. In Phares' view, when the impediment is
seen as temporary, the individual reacts with anger or
hostility but wén the impediment is viewed in the context
of finality, the reaction is more likely to be depression.
Within the “locus of control literature deéressibn is placed
in a context which indicates greater expectancy changes by
subjects when*they view a task as skill controlled than when

they see it as chance controlled.

1
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Martin Seligman (1972, 1973, 1975; Miller & Seligman,
1973)'has Proposed a model of depression, as mentioned above,
which attempts to acknowledge the extent to which cognitive
factors may interact with specific environmental variables
in the development of depression. éeiigman has argued that
there is a close Parallel between learned helplessness and
the development of depressive behavior. The essential element
in this model of depression is the depressed person's per-

ceived inability to control environmental events, and it has

been hypothesized that this perceived loss of control may be

a product of either two types of previous experiences. First,
a "negative expectancy” of success in coping with stressorsz
may develop from failure in dealing with stress-~inducing
situations. fThus indiviauals Prone to depression are more
likely to glve up even though appropriate coping behav1ors

may be avallable when™ faced with these stressful 51tuatlons.
Second, it is possible that a person who has been relnforced
On a noncontingent basis may have never learned the complex
skills necessary to ellc1t reinforcement from the environment.
It is equally possible that the person Prone to depre551on

may not have learned the contingencies under which any skilils
he does have are likely to be reinforced. This model suggests
that a person may come to believe that he is actually unable to
control the amount of reinforcement receivead to the point that

the slightest environmental change will triéger a depressive
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reaction. Miller and Seligman (1973) have provided evidence
to support this hypothesis. Thus, Seligman's model of de-
pression suégeéts that helplessness is learned by people who

have a low expectancy of their ability to control environ--

mental events. v g

Miller and Seligman (1973) tested the hypothesis that
depressed individuals tend to perceive reinforcement as more
response-independent than do nondepressed subjects in situ~
latlons where reinforcement is response- dependent. Thus de-
pression 1s seen as resulting from learning }hat reinforcement
is independent of voluntary responses. A depressed individual
would therefore perceive reinforcement as independent‘of any
personal response. Miller and Seligman state that "depression
in this model is a specific cognitive distortion of the per-
ception of the ability of one's own responses to change the
environment, rather than a general 'pessimism'" (p. 62).
Using this argument, Miller and Seligman administered the
I-E scale and the Beck Depression Inventory to groups of
undergraduates. Expectancy changes for success were assessed
following reinforcement in skill and chance tests for groups.
As expected, nondepressed subjects exhibited greater expec-—
tancy changes than depressed subjects in skill tests, while
the changes of depressed and nondepressed subjects were
similar in chance situations. There was no significant
relationship between external locus of control and expectancy

changes in chance or skill tests.



16

Based on the fact tha? reinforcement was pérce?ved
as response—independept by depressed individuals and
response~dependent by nondepressed inﬁividuals it would be
expected that there would be a relatiohship between extern-
ality and depression. While several theorists havé specu-
lated that the relationship between maladjustment and
perceived locus of control may be U-shaped, with relatively
greater maladjustment associated with boﬁh high internality
and high externality, nevertheless there have been few
systematic studies to support this hypothesis (James, 1957;
Rotter, 1966). Abramowitz (1969) confirﬁed the hypothesis
that external control varies with depression but failed to
find a U-shaped relationship between depression and perceived
locus of control. He did find a small but significan£ rela-
tionship between externality on I-E scale and depression
scores on the Guilford ﬁ scale. The rather small correlation
led Lamont (1972)“to explain such correlations as the result
of pessimistic wording to the external items and the optimis-—
tic wording of the internal alternatives qﬁ the I-E scale.
Nad}tch et al. {1975) have gquestioned tge:}elevancé oﬂ |
Lamont's data. However, Abramowitz entertained the alterna- S
tive explanation that the relatively restricted segment of
the I~-E and depression spectra-represented by the college
students resulted in a linear relationship which may actually
be curvilinear when a broader, more heterogeneous pophlation

is considered.
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In a personality-trait approach to the learned help-
lessness model of depression, O'leary, Donovan and Hague‘

(1974) assigned alcoholics' to four groups based upon differen-

_tial scores on Rotter's Locus of‘Contrqi and Tiffany's

Experienced Control Scaies. No significant Locus of Control
effect was found. However, a significant interaction Qas
obtained indicating that those subjects with an external locus
of control who experienced minimal control were significantly
more depressed than the other three groups whicﬁ did not
differ from one another. O'leary et al. concluded that the
amouﬁt of control experienceé over . sources of stress appears
to be more important in determining the level of depression
than one's expectati.ons about control. They further conclude
that 1earnéd.helplessness is -a developmentally acquired trait
having long-term consequences upon one's affective life.
Prociuk, Breen, and Lussier {1976), using two samples of 67
and 44 undergraduates, provide additional correiational support
fof'the relationship between hopelessness, ngined as a system
of negative expectancies about the.future and the positive .
relationship to external locus of pontrq}'agd depression.
Beck's Hopelessness Scale and Depression Inventory were
administered.

Although Abramowitz reported general relationships
between locus of control and depression, Calhoun, Cheney, and

Dawes (1974) presented findings indicating possible sex

”~
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‘differences in the relationship betﬁeen mood énd‘locué of
control and between mood and perceived caﬁses of depres-
sion. Specifically, it was found (with a normal sémple)
that externality was related to the presence of re%atively
enduring symptoms of c¢linical depressioﬁ for both male and
female subjects, as well as é&mple (i.e., trangitory) ae—
éfessed ﬁood for.males. Feﬁale subjects, however, showed an
unreliableé relationship between externality and simple de-
pressed mood, and further a positive relationship between
degree of depressed mood and the teﬁdency to hold oneself
responsible for it,' .

‘ The relatively few studies on the relationship
of locus of controi and depression have presented tenta-
tive evidence of a linear relationéhip between exterﬁality
and depression. The study by Calhoun et al. (1974) suggests
sex differenceé moderate the relationship with feméles
appearing more intrapunitive. In addition to the sex
differences, the nature of the populations sampled {(uni-
-versity undergraduates) has restricted the interpretation
of the findings. - '

Phares (1972) has presented the hypothesis that de-

pressions are found in people: (1) who possess a strong
géneﬁalized expectancy that outcomes are their own responsi-

bility, and (2) who do not expect to attain value goals or
' ) ‘

.



1

L 19

outcomes. Such theorizing is s;“ar to Rotter's (1966)
hypothesis of a curv;linear relatlonshlp between psycho—
pathology and locus of control, i.e., both: extremes tend to
be maladjusted. Rotter had predicted that both extreme
internals and extreme externals will show é greater;degree

' of depression since they have very low generalized expectan-
cies for success in attaining valued goals. Externals become
victims of depression because they -perceive  reinforcement as
response-independent‘and‘internals suffer the same plight
because of the guilt and responsibility they feel over
incompetence or lack of ability.

Phares (1976) remarks that, although there is a
strong relationship between internality and masoering incom-
potenoe, this does not qecessarily mean that every internal
is competeot. .?hus, a person with a'strong internal locus
of control orientation or expectancy would become quite
'threatened,when faced with an actual or anticipated failure.
Aléo, as a defensive reaction, extreme e»xternals may learn.
to devalue important goals in order to reduce anxiety over
their inability to achieve valuod goals. Phares further
hypothesizes that externals may over time learn to respond
in a’raﬁher non-anxious way which beoomes transformed into
indifference. Phares (1971) has offered some evidence for
this point. Ciearly, the foregoing discussion points to the

complexities in the area of the relationship between locus

R
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of control and depression and the difficulty that investi-
gators have had in finding significant correlative relation-
ships between locus of control and depression. Perhaps a
discussion of the nature of depressibn will help to clarify

the issue.

,d\

Definition of Depression

The syndrome of depression has defied satisfactory
explanation of its puzzling and paradoxical fegtures for
ﬁhousands of years (Beck, 1969). Attitudes and behaviors
accompanying depression often contradict basic akioms of
human nature such as the "pleasure principle" (maximizing
satisfactions and minimizing pain) and the instinct of self-
preservation (attempting to prolong life rather than ter-
minate it). %

Many ancient writers labeled what wg/&escribe as
depression as "melancholia." 1In the fourﬁﬁ century B.C.,
Hippocrates provided us with the first clinical description
of melancholia, while Aretaeus, a physician living injgub"'\
second century, specifically delineated the manic-depregsive
cycle. The &ivid and detailed accounts of ?1utarch fin the
second century A.D.) and Pinel (19th century) bear striking
resemblance to modern textbook descriptions. The mainl
symptoms used today in describing depression are foﬁnd in

the ancient accounts: disturbed mood, self-castigations,

r »
: B |
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self-debaSLng behav1or, the wish to ‘die, physical and
vegetatlve symptoms , and delusions of havxng committed
unpardonable sins. While there has been a consistent hig=
torical description of depression and its manifestations
in all aspects of affectmve, cognltlve, and conative behavior,
' depre5510n has recently come to be regarded primarily as a

"mood or affective" disorder centralizing on the distrubed
feelings as the striking feature. This has been- exemplified
in the use of affective qheck liéts used to define depression.
This simplified view of depression ignores the clinical fact
that in many patients no mood abnormality at all is elicited
and it also ignores the complex nature of . the components of
depression which themselves ma§ be external manifestations
of an unkno#n pathological process.

Beck k1967) has provided a definition of depression
in terms of the following attributes:

"l. A specific alternation in mood: sadness, loneliness,
apathy.

A negative self-concept associated with self-
eproaches and self-blame.

" 3. Aggressive and self-punitive wishes: desires to
ape, hide or die.

4. Vegetative changes: anorexia, insomnia, loss of
libido.

5. Change in activity level: retardation or
agitation.- o

Beck has stated that there is little agreement

among authorities concerning the relationship of depression

A
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to the changes in mood expetienced'by normal individuals.
Kraepelin and his followers consider depression as a well-
defined disease quite distinct from nermal moed For this ..
school, the key factor in depre551on is’ a profound biological
derangement (somatogenlc school). However, the psycho- _
biological school founded by Adolph.Meyer tends to favor the
continuity hypothesis (Beck, lQéi). The continuity hypothe-
sis maintains that there is a cgntinuous:series of mood
reactions rangihg from a normal reaction to an extreme
reactlon in a partlcularly susceptlble person. Some basis
for this hypotheSLS is found in the 51mllarxty between the
descriptions of the subjective experience of normal low.mood
and of depression (i.e., blue, saﬁ, unhappy, empty, low,
lonely). Second, the behav1or of the depressed patlent
resembles that of a person who is sad or unhappy., partlcu—‘
1ar1§ in the mournful facial expression and- the lowering of
“the voice. Third, some of the vegetative and physical mani-
festations characteristic of'depression'are occasionally seen
in individuals who are feeling sad but who would not be
considered clinically depressed. This resemblance haﬁ’iLd
to the concept that the pathological is simply ah.exaggera—
tion of-the normal.

While previous systematic studies (Campbell, 1953;
‘Cassidy, Flanagan & Spellman, 1957) have delineated- the

characteristic signs and symptoms of depre551on, Beck provides
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his own nosologlcal descrlptlon and list of symptoms. Beck
made the decision as to whlch symptoms to include (1) by
studfing several textbooks o£§psychiatry-and monographs on

~ depression to determine what symptoms have been attﬁibuted'
tO'depreSSion by general consensus and (2) by cohdﬁcting an
~intensive study of 50 depressed patients and 30 nondepressed:
patients in psychotheéapy for which the symptoms occurring
significantly more often in the depressed group were tallied.
On the basis of this tabuiafion, an inventory consisting

of items relevant to depression was constructed and pretested
on approximately 100 patients. The’ symptoms of depression in
the inventory are descrihed under four major headings:
emotional, cognitive, motivational, and physical and vege-.

~ tative. The femaining part of fhis section will- elaborate

on the academic and research investigations which have i
;eéulted in the categorization of depression in£6_four

- components.

+

Beck's cognitive formulation of depression has two
important componghtsﬁ (1) The cognitive model focuses on
covert behaviors, such as self-statements, attitudes, and
beliefs, as épposed to overt behaviors}.and (2) Maladaptive
.or irrationéi cognitions are considered to be the cause of
depression. Maladaptive cogﬁitions‘are thought. to cause
negative affect, lack'of motivation, and other. depressive

behaviors. According to Beck (1967, 19?3), deﬁression is
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. the result of three interrelated patterns of thought which
distort the depressed person's perceptidn of realiry. Beck
describes the patterﬁs of thought in terms of a "primary
triad" (Beck, 1967, p. 255). This primary triad consists

of neéative views of the self, of present experiences, and
of the future. The depressed individual commjits four logi--
cal errors in the process of dlstortrng environmental input
regardlng himself, the world, and the future. The first
error, arbitrary 1nference, is defined as drawrng a concluﬁﬁ
sion from a situation or experience that is not supported by
the evidence. The second, selective abstraction, is rhe”
process whereby the depressed individual focuses enly on

one detall whlle ignoring other details of a multifaceted
situation. -4 The depressed person commits the loglcal error
of over—generallzathp when he dr} a conclusion about his
ability, performance, or worth oﬁ the basis of only one
incident. . Magnification {(or aiternatively, minimization) is
the fourth faulty logic procees whereby the person:makes
gross inaecuracies in Jjudging the significance of events
and/or his performance. Beck'further ﬁypothesizes that the
depre551on-prone person acquires these negatlve patterns of
thought during chlldhood and adolescence perlods of develop-
ment from‘lnteractlons‘WLth the environment, others' plnrons
of him, and by identi.fication with'significant'figures sueh

as parents. These' specific depressive thought patterns consist
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"of negative éttltudes centering around supposed personal
;def1c1enc1es, around self-blame, whereby the. lndlv;dﬁ;i
holds himself responsible for his def;c;enc1es, and negative
expectations reflecting the person's pessimism about things
getting any better. The pqssessiOn of these negative atti-
tudes predisposes a persoﬁ to depressiop. ' This type of
person then becomes very vulnerable to depressioh precipitated
by exposure to generally stressful environmental evénts or-to i
idioéyncratic events. The person's social learning history ‘/
is an gssential determ;nant of a person's vulnerability to
specific stressors. It is aiso wofth-noting that the situation
in which Beck offers as an example of stressors can also be
interpreted in terms of loss of reinforcement.

Maponey (1976) has stated that it is difficult if
not lmp0551ble to test Beck's assumptlons about the develop-
ment of depression. Mahoney describes Beck's notes as pro-.
viding limited evidence that the content of a depressgd
person's cognitions are characterized by the self-distorting,
cognitions described above. Further data (Beck, Feshbach &
Leg, 1972; Freidman, 1964;.Granick} 1963; Loeb, Beck,
Diggory & Tuthill,.1967; Nuttér, Gruise, Spreng, Wéckowicz
& Yonge, 1973) have suggésted that some distortion process
must occur which causes the depressed individual to regard
himself as peing inadequate’but that it .is not necessarily
impaired cognitive abilitiés, nor perceptual, psychoﬁotor,

or cognitive deficits.’
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Thus it can be seen that Beck's model .focuses on
covert behaviors, such as beliefs and maladaptive or irra-
tional cognitions’, which are considered to be the cause of
depression. An individ;al who possesses a constellation of
lrratlonal beliefs is predlsposed and vulnerable to depres-
sion because of his social learnlng history.

Beck believes that cognitive distortions develop
in depressed individuals in a more or less orderly fashion:
Unfavorable life stress experiences (e.g.., early parental
loss) over time predispose an individual to overreact to
related life circumstances later on. Subsequently, life
stress experiences are more likely to be misinterpreted or
exaggerated (Beck, 1967).

‘ Paykel et al. (1965) collected_information on life
stress experiences for 185 depressed and matched eontrol
clients with the resﬁlts that depressed clients reported
three times the number of events as the controls. Depressed
clients had feported significantly more: (1) increase in
arguments with spouse. (2) marital separation, (3) start of
a new type of work, (4) death of an immediate family member,
(5} serious illness of a family member, (6) departure of a
famlly member from home,, (7) serious personal 1llness, and
(8) change in work conditions. A comparison made between
thoee events which re?resented "exits" (e.g., divorce, child
married, etc.) and "entrances"” (e.g., marriage, birth of a.

child, ete.) of aﬂpersonES-social field revealed that
. _
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‘depressed clients had significantly more exits frdm‘their
social field than controls. Brown et al. {1973) have -estab-
lished a causal link by demonstrating that the expgrience

of an excess of stress events produces an increase in the
probability of depression.(MacClean, 1974). -

The previous studies provide an empirical;basis for
the hypsthesis that a iarge number of negative life stress
events can trigger depression in individuals predisposed by
critical events early in life.

This concept as described by Becklis very similar
to the previously mentioned concept in which depréssed in-
dividuals tend to perceive reinforcement as more response-

independent and nondepressed subjects perceive reinforcement

»
-

as response-dependent. Beck's examplestpf stressors, e.g.,
the thwarting of goals, the loss of a job, can all be inter-
Preted in terms of response-independent or’résponse-dependent
reinforcement.

Beck allies his approach with Ellis*® Rational'ﬁﬁﬁr
tive therapy, a therapeutic strategy designed to restructure
illogical thinking patterns. Although Albert Ellis does not
emphasize the four logical errors as elabofated by Beck, his

/gzggnitive model also focuses on covert behaviors, particularly
quantifiable irrational and maladaptive cognitions and
beliefs. It is exactly these maladaptive or irrational
cognitions which Beck considers to be the cause of

depression.
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Cognitive Restructuring

Albert Ellis (1962} has recently advanced his

"rational-emotive psychotherapy" which takes as its basic

premise an axidm stated by Epictetus (60°A.D.): "Men are

~

disturbed not by things but by the wiews they take of them.”
Ellis' philosophical and conceptual framework is a comére-
hensive approqsﬁ'to psychological treétment that places
‘primary empha%is on the cognitive component of human distur-

bance in addition to considering emotional and behavioral

aspects. RET Xecognizes both the complexity of the etiology

of emotional disturbance and the difficulty in helping
/ .
others to be( less self-defeating. It further postulates
that psychological problems arise from misperceptions and
mistaken cognitions about perceptions; from emotional
underregactions or overreactions to normal and unusual
stimuli; and from habitually dysfunctional behavior patterns
which enable patients to repeat reéponses even when they
know that they are behaving poorly.
The etioldgy of emotional disturbance is described

in terms of philosophical conditioning:

Rational-emotive therapy is based on the assumption

that what we label our "emotional™ reactions are

caused by our conscious and unconscious evaluations,

interpretations, and philosophies. Thus, we feel

anxious or depressed because we strongly convince

. ourselves that it is terrible when we fail at some~
thing or that we can't stand.the pain of being

\

o




rejected. We feel hostile because we vigorously
believe that people who behave unfairly to us.
absolutely should not be the way they indubitaﬁf}
are, and that it is utterly unsufferable when they
frustrate us ) : .

29

RET maintains that there are virtually no legitimate reasons
why human beings should terribly upset themselves, become \\“ﬁ\\\__\
hysterical or emotionally disturbed, no matter what negative‘
stimuli are impinging'on them. Although allowing for the ///
feeling of strong emotions, such as sSOrrow, regret, dis-
pleasure, annoyance, rebellion, - and determination to change
social conditions, it believes that through inappropriate
and self-defeating emotions (such as guilt, depression,
anxiety, worthlessness, oi'ragé) they are adding an unverifi-
able hypothesis to an empirically based view that their owﬁ
acts or others are reprehensible or inefficient and that
something should be done aPout changing them.
The task of the RET therapist is to focus on the
few central irrational philosophies of life which the client
propounds to himself. The clients are shown hoﬁ irrational
ideas have led to the presenéing clinical symptoms and are
further encouraged to guestion and challenge these irrational
ideas. The process involves uprooting the irrational beliefs
and replacing them with scientifically testable hypotheses
about himself and the world which will preclﬁde future

emotional disturbance.
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Twelve Irrational Ideas that Cause and
Sustain Emotional Disturbance

5"

Kl

 Rational therapy holds that certain cofe irrational
ideas, which have been clinically observed, are at the root
)of most emotional disturbance. They are:

1. The idea that it is a dire necessity for an
adult to be loved by everyone for everything
he does--instead of his concentrating on his
own self-respect, on winning approval for
practical purposes, and on loving rather than
being loved. .

5. The idea that certain acts are awful or wicked,
and that people who perform such acts should be
severely punished--instead of the idea that
certain acts are inappropriate or antisocial,
and that people who perform such acts are
behaving stupidly, ignorantly or neurotically

\  and would be better helped to change.

3. The idea that it is horrible when things are
not the way one would like them to be~-instead
of the idea that it is too bad, that one would
better try to change or control conditions so
that they become more satisfactory, and, if

+rhat is not possible, one had better temporarily
accept their existence.

4. The idea that human misery is externally caused
and is forced on one by outside people and
events—-instead of the idea that emotional dis-
turbance is caused by the view one takes of
conditions.

5. The idea that if something is or may be danger-
ous or fearsome -one should be terribly upset
about it—-instead of the idea that one would
better frankly face it, render it.non-dangerous,
and, when that is not possible, accept the
inevitable. ’

§. The idea that it is easier to avoid than to face
life difficulties and self-responsibilities*-
instead of the idea that the so-called easy way
is invariably the much harder in the long run.
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~——_ 7. The idea that one needs something other or "
' stronger or greater than oneself on which to
kfx\rely—-instead of the idea that it is better
to take the risks of thinking and acting
independently. ] ) :

g. The idea that one should be thoroughly competent,
intelligent, and achieving in all possible re-
spects--instead of the idea that one would be
better rather than always need to do well and-
accept oneself as a gquite imperfect creature,
who has general human limitations and specific
fallibilities.

9. The idea that because something once strongly
affected one's life, it should indefinitely
affect it--instead of the .idea that one can
learn *from one's past experiences but not be
overly-attached to or prejudiced by them.

10. The idea that one must have certain and perfect
control over things-~instead of the idea that’
the world is full of probability and chance and
that one can still enjoy life despite this.

11. The idea that human happiness can be achieved -
by inertia and inaction--instead of the idea
that humans tend to be happiest when they are
vitally absorbed in creative pursuits, or when
they are devoting themselves to pecople or
projects outside themselves. '

12. The idea that one has virtually no control over
one's emotions and that one cannot help feeling
certain things--instead of the idea that one has
enormous control over one's destructive emotions
if one chooses to work at changing the bigoted
and unscientific hypothesis which one employs
to create them

~
The experimental research evaluatin? the efficacy of
cognitive restructuring has been sparse, methodologically
poor, and modest in its implications (Mahoney, 1974). Two
studies have employed analogies which placed limitations
on their clinical relevance (Baker, 1966; Burkhead, 1970) .

Three studies limited their outcome assessments to subjective
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reports of improvement and paper—-and-pencil responses\
(Diloreto,.%971; Goldfried, Decenteceo & Weinberg, 1974:;
Montgomery, 1971). In other studies which have included
both self-report and performance measures oﬁ_improvement,
three have suggested that the effects of cogﬁitive restruc-
turing may be salient in the realm of subjective distress
rather than task performance {(D'Zurilla, wison & Nelson,
1973; Karst & Trexler, 1970; Trexler & Karst, 1972). Other
studies (ﬁaes & Heimann, 1970) have shown RET effective in
the reduction of physiological arousal but less powerful in
ltS impact on subjective dlstress.

While the findings of the existing experimental work
on cognitive restructuring does not warrant an evgluation,
sﬁccessful clinical case studies with RET Provide empirical
criteria that the clinical efficacy of RET has yet- been
experimentally demonstrated. The aﬁove-mentioned cognitin
formulation bears a striking similarity to the basic con~
structs of a social learning théory explanation which
integrates two major schools of thought in psychology, the
cognitive approach and the stimulus response or reinforce-

ment approach.

Locus of Control and Life Stresses

The contribution of social and family experience

factors in the establishment of generalized I-E beliefs
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has been one of the most neglected areas of locus of control
research. Phares (1976) has noted that the experimental
methodology of the.research focusing on the consequences of
locus of control beliefs is markedly contrasted with the
research on social and-family antecedents of locus of |

,control beliefs which is often correlational in natur

LY

primarily relying on retrospective data from both subjects
and their parents. A proper apprcach to the problem would

require a dévelopmental methodologg/éhich unfortunately

s

discourages many investigators, resulting in a situation
where the experimental methodology has been used in investi--
gating consequences of locus of control beliefs among
college freshmen and sophomores.

Although a knowledge of the‘origins of certain vari-
ables will not enable us to infer causality, it is important

to understand the different ways in which people come to

_ p)
their present locus of control @mﬂ&eﬁs._ This knowledge

would enable us to better facilitate chariges and alterations

in those orientations in therapeutic interventions. Phares
-

(1976). has summarized this situation by stating:

We are attempting to ‘place g personality character-
istic, locus of control, in an empirical framework
so we can predict differences in locus of control-
from knowledge of its antecedent conditions and
then predict the effects of these differences on
associated behaviors (p. 145).

Research done on family antecedents suggests that
. . .
familial errvironment characterized by warmth, protection,
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nurturance, and consistent parental reinforcement seems to
be related to a belief in an internal locus of control
(Davis & Phares,-1969: Katkovsky, Crandall & Good, 1967;
Shore, 1967). The research further suggests that these
effects may be moderated by the sex of the parent and the
child (MacDonald, 1971; Soloman, Holihan, Busse & Pareluis,
1971). Howevef, the former conditions may also lead to an
external locus of control belief expectancy 4 f there is too
. ﬁuch nurturance or too much consistency of reinforcement
implying control bf "powerful others" (Davis, 1969; Davis

& Phares, 1969:; lLevenson, 1973). Purther research on the
ordinal position ip the family suggests that first born and
earlier born children tend to be moxe internal and that
these facts may also be affected by the sex of the child
(Chance, 1965; Crandall, Katkovsky & Crandall, 1965; Eiseman
& Plat, 1968; MacDonald, 1971; Marks, 1973).

Research in the broader social context hés suggested
that blacks, minority groups, and other lower socio-economic
status groups are associated with externality primarily because
of restricted access to significant power or material advan-
tages (Battle & Rotter, 1963; Gruen & Othinger, 1969; Jessor,
Graves, Hanson & Jessor, 1968; Lefcourt & Ladwig, 1965,

1966; Lessnig, 1969; Scott & Phelan, 1969; Shaw & uhl, 1971).
Phares (1976) has cautioned interpretation of such findiﬁgs

because of the nature of the I-E instruments utilized in the
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research. "Lower socio-economic individuals have been compar-
ing themselves to white, middle-class norms and values.
Phares suggests the construction bf an I-E measure that would
reveal a black person's lqcﬁs of control within his cﬁlture.
rather than within a wider sociai and political context.

Very few studies have investigated the effects of.
stressful life events throughout childhood and adolescence
on the development of locus of control beliefs. Brfﬁnt and
Trockel (1976) investigated retrospective fepbrts on stress-
ful life events throughout chiidhood apg adolefgggce_by means
of a methodology provided by Coddington (1972) for measuring
the.amount.of social-psychological readjustment required of "
children and ado;escent. Coddington's measure was designed
to assess the influence of noncontinuous factors (e.g.,
stable family life). Bryant and Trackel hypothesized that
noncontinuous factors in an individual's life are related td-
the development of a persoﬂal philos;phy concerning behavior-
consequence contingencies. 1In other words, noncontinuous
life stress factors were influentiai in the development of .an
individual's perception of whether reinforcement is’more
response—independeﬂt or whether reinforcgment 1s more response-
dépendent. Adler (1932), in a similar wvein, suggegted that
persons work to make sense of their past experiences and to -4

devélop a tested style of action so as to help themselves

predict and cope with both the present and future. ‘Research
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on the origins of internai and external coptrol orientations
"has. focused on parent-child relationships and has found that_
the continuity and stability of an individuai}s'experiehces;
are indeed related to locus of coﬁt;ol orientagion (Davi;

& Phares, 1976; Katkovsky, Crandall & Good, 1967; Levison,
1972; MacDonalda 1971). While it is assumed that with
increasing age one acquires increased ability to determine
the significant life events that one will exgerience} it was
assumed that persons ﬁho have experienced stress not under
their control will tend toward an external ldcus of controi
orientation more than persons who have éxperienced relatively
little such stress. T@us, it was -hypothesized that to the
extent individuals particularly try to make sense of their
stressful or perceived unusual life experiences, it is.qon-
ceivable that variables such as critical stressful life
evgnts are 5glated to locus of control orientation.

Bryagt and Trocke;'s findings suggest (a) only events
associated with remembered affective significance were
related to locus of control orientation, (b) affecti;ely
1;ignificant, recalled life stresses (preschool) were related
to reporting a strong external control orientation in-adutt—
hood, énd {c) reqalled positive life stresses over which the
respondent likely had some éontrql‘during high school years
tended to be related to reporting a strong internai control

orientation.



Cbnclusibn K

-

A review of research flndlngs to date suggests that the
existing relatlonshlp between depre551on and ' locus 'of control
is quite complex. The brief discussion of locus of control
within a social learning theory framework suggested that
caution must be used in linking 1ocus of control and depres- ;
sion since social learning theory predicts that many factors
contribute to maladjustment. Relnforcement value, expectanc1es;'
and the psychological situation were deflned as social learnlng
theory variables that moderate the effects of locus of control
in maladaptive behavior. - -

Recognizing the complexity of predicting specific
behaviors within the social learning theory framework, the
discussion then focused on the specific relstionship between
locus of control (expectancies) and depressien. Experimental
_laboratory studies on expectancy.changes for success assessed
following reinforcement on skill and chance tests, has demon-
strated that nondepressed subjects exhibited greater -expec-—
tancy changes than depressed.subjects in skill tests, while
the chanées ef depressed and nondepressed .subjects were
similer in chance situations. Correlational studies have
suggested that external . coﬂtrol varies with depressibn but
there is eyidence to suggest that this relationship may be

moderated by a sex variable.
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The "learned helplessness" model of Miller and -
Seligman (1973) and Beck's ‘"cognitive formulation" of de~
_preésion are-éognitive models of depression in which a

,
erson's ercei ved inabilit to control environmental events

or low expectancy of their ability £o contro{ environmental
events contributes significantly to the development and
maintenance of the maladaptive patterns of behavior and
thought correlated with depression. It will be remembered ’
that within a socia1 learning theory framework depression‘
can be defined in ﬁerms of a person who possesses a strbng
need but a low expectancy of reinforcement. Particularly
withiﬁ/ﬁeck‘é framework "low expectancies" caﬁ be defined
asAbeliefs and irrational cognitions which aré considered
”ts-be the cause of d;pression. Unfavofable life stress
experiences in a person's social learning histgrY'provide
the foundation for the developmént of irrational beliefs
(low expegtancies}_ip'a more or less orderly fashion which

in time predisposes an individual to over~react to related

life circqmstances later on.

Statement ofithe Problém .

1c :

There is very little data available concerning the

nature of the Beck Depression Inventory as a measure of

-

trait as opposed to state depression. Furthermore, there

appear to be no studies examining the relationship of locus

*
-

-

”

S
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oféédnfrbl, irrational beliefs and critical life events as
componépts of “steady-sgate" depression. |

Although there.is evidence to suggest that'beliefs,
whether irrational or not, are a source of depression, there
is_little clear evidepge regarding exactly what kinds off
beliefs are important in predicting depression. Cognitive
distortion of one's ability to control his world is con-
‘;idered to be a méjor component of depression-accofding to
the learned helplessness model of depression. However,
there is no evidence that a person's belief that he is help-
less 15 important apart from his beliefs about why this is
'so. For example, it is possible to conceive that a.%erson
might believe responSes and outcomes are ihdependenp of hisi

actions but may have a positiye view of himself and the world.
According to this view, Beck would not predict depfession

but Seligman would. Be?k would account for depression no

in terms of an individual's belief that he lacks control but
rather in terms of his belief about why he ‘does. This theore-
tical difference between Seligman's and Beck's models in pre-
dicting depression is accented by studies indicating that

the domain of depression-related cognition§ regarding control .
is probably more complex and differentiated than is elaborated .
by a unidimensional control versus noncontrol approach. The

complexity of depression-related cognitions suggests that

instead of a unidimensional appreoach, an assessment of both
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one's ability to control his environment and an assessment
of his irrationa;_beliefs'would be more fruitful as com-

T

ponenfs in predicting depression.

- Theories of Seligmanl(1975) and Beck (1968) suggest
that beliefs associated with depression may be acquired by
individﬁals through a course of their deéelopmental learning
historf. Thus, an individual who has had a‘learning history
charac;érized by an inabiiity to control a significant
number of critical 1ife events and their consequences may
develop a trait-like sense of helplessness and cognitivé set
charaéterized by irrational beliefs. This hypothesis is
theoretically consistent with Rotter's (1966) construcf of
perceived locus of control and developmentally learned
beliefs or attitudes (Social Learning Theory) . Beck in
paitipular furthef suggests that a siénificant numier of
critical life events particularly in early'childhood_will
not onlty predispose a person fo depression later_in life

but will lead to the development of irrational beliefs ox

a negative cognitive set about himself in, the world. _This.
hypotﬁegis is consistent with Social Learning Theory which
emphasizes that the unit of investigation for study of
personality is the interactidn of the individﬁalland his
meaningful environment. Thus, from a-social learning
theorf éoint‘of view, the interaction of the individual in

ull

a significant number of critical life events would be



41
’important in the developmen; of an irratiphal bgliefs system
and the belief in one's ability to controi his envircnment.
Social learning theory emphasizes social behavior, learnqd
attitudes, values and expectations as opposed to instincts,
hormones and blood pressure.:

The present study investiéated the'relatiqnship between
locus of Controi, irrational beliefs and critical life events
in.the pre@iction of "steady sthte"'depression. It was assumed
that locus of contrpl provided a traithmeasure analogous with
learned helplessness. It was'aléo assumed thét the locus of
control or learned helplessneéélhlong witﬁ irrational beliefs
was significantly related to.thé nuﬁber'and kind of critical

life events that a person experienced. Furthermore, the extent

to which depressive related cognitions are developmentally influ-

enced by critical life events there will be a significant

relationship in predicting depression in %gtér'yearé.

L 3



" Research Hypotheses

The main hypotheses and subhypotheses are:

Individuals with an external locus of control
orientation, a high number of critical life

events and a high number of irrational beliefs
will be more depressed than individuals with an
internal locus of controcl orientation, low number
of critical life events and a low number of irra-
tional beliefs (control group). It is hypothesized
that the relationship that exists between locus of
control, critical life events, and irrational
beliefs for the depressed group will differ signi-
ficantly from the relationship that exists within
the control group for the total sample, female
sample and male sample.

Subhypothesis 1l: Individuals with an external
Tocus of control orientation will be more depreéssed
than those with an infernal locus of control
orientation.

- Subhypothesis 2: Individuals with a high number

of irrational beliefs will be more depressed than
individuals with a lower number of irrational
beliefs.

Subhypothesis 3: Individuals with a high number of

critical 1life events will be more depressed than
thoseé, with a lower number of critical life events.
Subhypothesis 4: Depressed individuals will have
an external locus of control orientation and a high
number of -irrational beliefs in comparison to a
control group which will have more of an external
locus of control orientation and a significantly

lower.number of irrational beliefs.

Subhypothesis 5:.° Depressed individuals will have

an external locus of control orientation and a
higher number of critical life events in comparison
to a control group which will-have .more of an

. internal locus of control orientation and a signifi-

cantly lower number: of critical life events.

4
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Subhypothesls 6: Depressed individuals will have
a higher number of irrational beliefs and a higher
number of oritical life events in comparison to a
control group which will have a significantly lower
number of irrational beliefs and critical life
events.

There will be a developmental relationship between
critical life events and locus of control, irra-
tional beliefs and "steady state" depression. In
particular, critical life events in early childhood
will be an important component in shaping locus of
control, irsational beliefs and "steady state"
depression.

43



CHAPTER II

METHOD
Subjects

Five hundred and thirty-two subjects were selected
from the Univereity of Ottawa undergraduate psychology
pepulation and from-long—term residents of the Ottawa
YM-YWCA, thus comprising a relatively heterogeneous
sample. The sample inciuded males and females with an
age range from 15 - 54 years. The socio-economic status
of the majority of the university students is middle-
class Qith a range from upper class to lower middle
class, while the population r the YM-YWCA has a lower
concentration of students and a high percentage of the
residents withtz lower middle clase and lower class
background.

A breakdown of the subjects in this experiment by
age, sex, and socio-economic status is presented in
Tables 1 and 2. Table 3 presents the expected frequencies
for each of the seven socio-economic categories for
Blishen's norms (1958) and the observations of the present
sample (1977). Table 4 presents the Beck Depression
Inventory means as a function of depth of depression for

the university sample and the YM-YWCA sample.



Table 1

Cumulative Frequencies and Cumulative Percentage Frequencies

Cumulative

Cumulative percentage
Age** " Frequency ) frequency frequency
50-54 3 497 100.0
45~49 0 _ 494 99.4
40-44 0 494 99.4
35-39 4 494 99.4
30~-34 19 . 490 o 98.6
25-29 44 471 - 94.8
20-24 212 427 85.9
15-19 - 215 215 ' 43.3

Total 497

*Thirty-five subjects could not be classified.

**The scores from Blishen's Occupational Scafle for .the
parents of the subjects in the age range of 35 to 54
years (1.4% of the sample) are not an accurate measure
of their socio-economic status.
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Table 2

Breakdown of the Subjects Accdrding to Sex and Socio-economic
- ... Status (Blishen Occupation Scale}. ...

—t——
Pt

Father's

occupational , Females - Males
level = . L . R T n
73.0 - 90.0 23 ' 27
57.0 - 72.9 - 60 115
52.0 - 56.9 . 14 28
50.5 = 51.9 - 31 , 51
45.1 - 50.4 41 37
41.8 - 45,0 12

32.0 ~ 41.7 ' 4

- Unclassified 33 38
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Table 4

Beck Depression Inventory Means as a Function of Depth of
Depression for the University Sample and the
- YM-YWCA Sample

— — ———— r— r— r—
— — ———— e —

: ) Normal Mild Moderate . Severe
Statistic .- (0-9) (l0-15). (16~-23). . . .. (24-63)
University n 279 139 10 7
sample M 3.42 11.7 19.51 28.28
YM-YWCA n 122 41 26 8
sample M

3.47 B.39 18.18 ' 34.06
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. ®
. Setting

" .

_The questlonnalres were administered to the Univer-
sity df-Ottawa students in their respectlve classrooms of
.instruction, while the YM~YWCA residents completed the ‘
questlonnalres 4in the residents' dining 1ounge. Arrange-

ments for the scheduling of the testing se551ons at the

University of Ottawa were made through Marie-Claude

DeKoninck and at the YM-YWCA arrangements were made through

the Housing Director, Miss Betty Bergin.
After permission had beenlreceiveﬁ from.Marie—Claude
HeKoninck - at the University of Ottawa individual .instructors
"were approached 1n person in August, 1977. \ihey were asked
if the author would be permltted to admlnlster a battery of
tests to their students in the fall of 1977. The author
then admlnlstered the questlonnalres in- October. Upon
arrival at the classroom, each - 1nstructor 1ntroduced the
. author as a g;aduate student completing his. doctoral work in
‘psychology and asked the Individdal students xo be as coopera-"
tive as possable. The size of the groups at the-unlver51ty -
ranged in the three classrooms from approxlmately 70 to 110
students.
In contrast to the aﬁtroach at the university, only

nonuniversity, long—term reSLdents at the "Y" were telephoned

from the residence offlce and asked if they would like to
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participate in a research study. The same infréductory ,
informatioh that was given in the classroom was given to )
- the "Y" residents. No further information was given, based
‘on the reasoning that ahy further knowledge of the study
Would bias the results. If the residents agreed to partici~
'péte in the study, time scgedules for the testing sessions
were arranged, The groups at the "Y" fangeé‘from 10 to 20.
The residents were allowed to sit at individual tables in
the cafeteria after cldsing hod&s in, order to minimize any
possible distractions. This was alsa done‘to ensure the

confidentiality from their neighbors. The administration

at the "Y" took approximately three-and~a-half to four weeks,

Instruments

Phares (1955) made the first crude attempt to'measure
the individual differeﬁces in locus of control beliefs by
means of 13 skill items and 13 chance items presented in a
Likert scale format. These .items were constructed from
notions about tﬁe nature of skill-chance situations, from
common sense, and from reworded items from authoritarianism
scales. This work was followed'up by James (1957)'who.
improved and revised Phares' scale in predicting that sub-
jects achieving external scores on his scale would tend to
behave on an.experimental task as if they were in aAgfoup'

receiving chance instructions, while an internal group's
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performance would parallel thaf pfoduced by skill
inétructions.

The preliminary work dgscribed above wab'foll§wed'b§
the system&E;c scale development'by Rotter, Seeman, and T
Liverant (1962) who constructed é scale to measure individual
differences in locus of control beliefs that met more rigor- - -
ous standards of test éonstruction. ‘Livéranﬁ, Rotte£, and
Sgsfhn developed an I-E scale that was trﬁly pu}tidiméﬁsioﬁal
in n%ture. It contained items from severél ﬁeed areas—-—
'aqademic recognition, social recognition, love and affection,
dopinénce, social-political events, and general life phil-
oéopny.- The I-E scale was developed in order .to enhance
prediction when perceived locus of control is measured
separately in different life areas. For example, an individu-
al may behave in a predominantly internal fashion in academic
areas but could be more external in his behavior when sociql—
political events are involved. The efforts of Liverant,
Rotter, and Seeman resulted in a scale containiné 100 forced-
chdice items selected from many that were written. Liverant
reduced the 100 items to a 60-item version. " Later oﬂ,
Liverant, Rotter, énd Crown refined the 60-item scale into
a 23-item version that has become known as the Rotter
Internal-External Control Scale. The items included in the
final scale were based on the following criteria: (1)°

internal consistency, and'(2) validity data from two studies

»
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»
(Rotter, Liverant & Crown, 1961; Seeman & Evans, 19625

&hus the final 23—1!em version was predictive of (1) efforts

to control gﬁ% s environment in a hospltal, and (2) trials

~to extlnctlon on the experimental test. Items that mani-

fested a high correlation with the Marlowe-Crown Social
Desirability Scale were eliminated. Finally, items not
correlatiﬁg significantly with other' items were also excluded.

Six ﬁller items were subsequently added in order to partially

' . [
disguise the purpose of -this test. The final version of the

I-E scale thus contained 29 items. . )
) “ /\ . N B
Nowicki-Duke Internal-Extermal Control
Scale for Adults (ANS~IE) -. E

t

Nowicki_and Duke .(1974) developed a scale because .of

‘
Although items of the o

‘what they perceived as ngeral weaknesses in the I-E scale.
ig

1nal I-E scale manlfestlng a high

correlation with SOClal desirability were el;mlnated, sevequ
-]

studies have found evidence of the effects of sqcial desir-
ability on I—E-écores. Second, they.feel éﬁe I-E scale con~ |
founds personal, social, politicaL; and ideo;ogical causation.
Third, they beliévg that the I-E scale.is diff%cult to read.
Nowicki and Duke, sampling nearly 800 subjects in 12
different studies, found the correlation between the I-E
scale and the Newicki-Duké Scale ¥or Adults to bé .68. This
cor;elation suggests that the two scales do not measure the

same thing. The ANS-IE scale measures achievement behavioyr.-

L]

-

8 0
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It has been shown to be reliable, unrelated to soFial de-
sirability or intelligence, and is easier to read and
understand than the I-E scale. |

This scale coﬁsists of 40 items based on the Nowicki-

Duke Internal-Externai Control Scale for Children and was

o

c0nstructed for persons with a fifth qrade reading level.
Items are answered either yes or no.

Spllt-half reliability data gathered by Nowicki and
Duke f;om 766 subjects in 12 separate studies ranged from
" .74 to .86, N = 158; test-retest reliability over a six-
week period was r = .83, N = 48.

 Nowicki @ndyDuke found support for construct valid-
ity from (a) significant positive correlat@on between the
scale and the Rotter ranging from .44 to .68, (b)‘signifi—
cant relations with the ﬁysengk Neuroticism scalé ranging
from .32 to .36, (c) significant relations with the Taylor
Manifest Anxiety Scale scores ranging from .34 to .40, (d)
significanf.differences found among hospitaiized schizo-
phrenics, hospitalized nonpsychotics, and staff workers,
.1e) significant but opposite relations for males and fémales
in achievement in three separate studies raﬁging for females -
from .39 to .63 and for males from -.50 to -.42.  Therefore,
the split-half reliability and construct validity data
present evidence that the ANS-IE meets adequate standards

of test construction.
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As Phares (1976) has pointed 6ut, it is too early
to know thé full utility of the Nowicki-Duke séale because
its reliability ﬁust be established over a range of studies
and populations. Any comparisons with the I-E scale would

then be premature.

Beck Depression Inventory (BDI)

- The present study utilized the Beck Depression
Inventory which was designed to measure four components éf
depression: (1) cognitive, (2} motivational, (3) emotional,
and (4) vegetative. The_ﬁ;terial‘related to the 21 items
composing tﬁe above four components was discussed-in‘the
Review of the Literature. Certain psychometric character-
istics of the BDI will be discussed below.

Beck (1967) administered the iqvenﬁory‘to psychiatric
outpatients and inpatients. In additioﬁ to ‘the administra-
tion of the inventory, each patient was seen by a psychi-~
atrist andﬁiated on a 4-point scale for tﬁe depth of de-
pression on items directly related to those composing the
BDI. There was agreement among the psychiatrists within 1
degree on the 4-point scale in 97% of the cases. - The high
percentage of agreement among raters making clinically based
judgments in assessing the degree of depression provides

-~

evidence for the criterion-related validity of the inventory.
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Beck used two methods for e%éluati#g the,inﬁeral
consistency of the inéentbry: Kruskal-Wallis noqparametric
analysis of variance by ranks and splithhalf reliability. / '}
The first analysisjievealed-that all categories Showed a &
significant relationship to £he total score. The second
analysis showed that the Pearson r between the odd é;d even
categories yieldea a reliability coefficient of .86; with |
a  Spearman-Brown correction, the coefficient rose t@ .95. ' ’
A Mann-Whitney U-test wés used by Beck to_appréise
he power of the Depression Inventory to discfiminate between
specific Depth of Depression categories and, it was found that
all differences between adjacent cate§9rigs (none, -mild,
moderate, and severe) were found significant.' A Pearson-
biserial R was computed to determine the degree‘df correla-
’
tion between the scores on the Depression Inventory and the
clinical judgment of Depth of Depression and yielded a
significant coefficient in two studies, .65 and .67.

Coddington's Social Readjustment
Questionnaire (CSRQ) %

Items measuring critical life events that affect the
social readjustment of children were divided into four lists
according to age, e.g., preschool age group, elementary
school age group, junior high school age group, and senior

high school age group, and were presented by Coddington et al.

hS

—
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(1972) to 131 teachers, 25 pediatricians, and 87 mental =« e .
health workers eﬁployed in academic divisions of child psy- .
chiatry: The mental health wérkers were asked to rate life
events, e.g., the death.of a parent, as to the degree of
readjustment reguired by children and adolescents in compari-
son to a series of éritiéal 1ife events. The life events

were categorized into-E;itical life events appropriate for

the four age groups menéioned above. The rating of the
readjusiment required for each life event was made in compari-
son to an "anchor" event, the birth of a brother or a sister,
which wa; arbitrarily assigned the value of SQO'with each

life event being- a value, higher, lower, oOr equal to the

value of 500. For example, values higher than 500 indicated
events that would be more difficult for a child or adolescent
to adjust to the birth of a brother or sister.

Coddington et al. found that the rank order correla-
tions among subgroﬁps ranged from .84 to .96, indicating that
the 243.rdters agreed on the relative importance of all items.
A Kruskal-Wallis analysis of variance on the value attached to,
an item by mental health workers divided by years of experi-
ence indicated the value attached to the item differed
.significantly for only 9 of the 144 life events. The Kruskal-
Wallis test revealed 71 statistically s%gnificant differences
between the ratings of 144 life events by teachers, pediatri-

cians, and mental health professionals. The Mann-Whitney U-test
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indicéted.that almost all these ‘differences were between

the ratings of teachers and mental health professionals or
pediatricians. Pediatricians and mental health workers dis-
agreed only twice. Thus, the high percentage of agreement
among pediatricians and mental health workers provided con-

vincing evidence of the scale's criterion-related validity,

Adult Irrational Ideas Inventory

Fox and Davies (1974) devised an Adult Ideéas Inven-
tory (AII). Some of the items for the AIT were taken direqtly
from Zingle's Inﬁentory. Zinng\Tiaﬁg) constructed an inven-
tory based on the irrational beliefs and ideas of Ellis (1962) .
The original instrument consisted of 122 items and was con-
structed primarilf fbr use with secondary students. It
underwent slight revisioﬁnwithout cianging the basic idea of
the statements and new items were added. A total item pool
of 130 was construc;ed for initial experimentation. The
response mode selected for items was the conﬁentional 5~
point Likert scale ranging from "strongly agree" to "strongly
disagree;“ ~/

The first draft of the AII consisted of 99 items

selected from the original item pool, so that each of the

lll irrational beliefs outlined by Ellis had 9 corresponding

1 Although Ellis has currently enumerated 12 irra-
tional beliefs, the AII was constructed in such a manner that
the 11 irrational beliefs outlined by Ellis (1962, p. 60-68)
were represented. '
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i%ems. The content validity'was established by sending the
iﬁventory to Dr. Ellis who gypestioned 12 items. Only three
¥ the items he questioned/remained in the final version

after an item analysj Also, the authors chose the items

: / _
carefully in concm{'/rence with two judges. Since most 8f
the items were taKen directly from the I-I Inventory, the

content validip& was already established for the scale.

—— .-——' it "-—-_

Fox Davies (1974) then administefed the 99 items
© a sample of 123 subjects (66 females and.57 males) ranging
in age from 13 to 75 and representing a wide occupational
range. These items which correlated higpest with the total
ﬁere selected to constitute the final AII inventory.

The final 60-item version of the AII was then
administered to 110 university students in a test-retest
situation over.a three-week interval to obtain reliability
estimates. This method yielded.a Pearson x of .767, while
the Kuder-Richardson formula 20 procedure yielded coeffi-
cients of .743 and .779 on the pretest and posttest,
respectively.

Fox égd Davies established the construct validity by
correlating the AII with the I-I and comparing the AII
results obtained from thf@p criterion groups. The correla-
tion between the AII and I:I was .70. The criterion groups

consisted of 87 newly admitted mental hospital patients, 57

diagnosed alcoholics, and a socio-economic representative

r
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sample drawn (from Edmonton, a northern Canadian city of

approximately 5,000 people. The means between the-repre-
sentative sample and both the mental hospital patients and

ics were significant, well beyond the .01 level.
Procedure

The questionnaires were randomly distributed among
all of the subjects in six different orders. The BDI was
administered first in every case since the directions had
to be orally administered.2 The remainingrthree guestion-
naires, Ehe AII, BNS-IE, and CSRQ were administered randomly.
The various orders in which they were administered were the
following: - ’ ' .

1. BDI, AII, ANS-IE, CSRQ

2. BDI, AIT, CSRQ, ANS-IE

3. BDI, ANS-IE, AI-I, CSRQ

4. BDI, ANS-IE, CSRQ, AIX

5. BDI, CSRQ, AII, ANS~IE

6. BDI, CSRQ, ANS-IE, AII
Preceding the administration of the questionnaires, all of
the subjects were given the following instructions:

You are about to be administered four questionnaires,

one which is to be answered by yes or no, one which’
will require that you color in spaces on a computer

2 Subjects were asked to answer the 1tems of the BDI
in terms of how they generally felt.




sheet, one that will require that .you check the
appropriate answer, and one requiring you to circle
one of four multiple choice answers. You are asked
to think carefully about the answer to each guestion,
proceed at a normal pace and the entire testing
sessions should take about one hour. Make sure that
the answers on the computer sheet are clear and that
erasures have been made cleanly. The questionnaires
are being administered to each individual in a
different order. The first questlonnalre will be
the same for everybody and will require that I
orally administer the instructions and read the
questionnaires to you as you answer the question.
Are there any questions before we proceed with the
first questionnaire?

The gquestionnaires were administered to the same subjects
(who were available] on two different occasions—-—mid-October

and mid-January. : : : (

Statistical Procedures

A Pearson correlation was computed on the BDI, AII,
and ANS~IE and a Spearman Rho was computed on the CSRQ in
order to obtain a test-retest coefficient of Stability.

A one-way ANOVA was computed on the BID, AII,

. _ ' 4
ANS-IE and a Kruskal-Wallis ANOVA was computed on.,the CSRQ
in order to determine if there were any differences in the
scores as . a result of the order in which the tests were

presented.

.




A multiple regression was computed on the BDI and
AIY, ANS-IE and CSRQ in order to determine the strength of "’
the linear relationship. In order to verify if the results’

found from the multiple regression were a legitimate phen-

omenon‘rathet tﬁan the result of chance, a cross-validation
analysis was computed on two subgroups which were'determined
- by rtﬂéomly subdividing the total sample.

The cross-talidation analysis of a sample involved

the following:

1. Finding the statement of linear regression
equation of ¥ from X (Guilford, 1955, p. 368)
of a sample (validation gample).

2. Substituting the predictor values of the students
in the other sample (cross~validation sample) in
the statement of linear regression equation.

3. Correlating the predicted criterion values with
the actual criterion values of the students in
the cross-validation sample.

The formula used was:

oL 0y g
* xTa, FRI- M
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where Y' was
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the predicted criterion value

r was the coefficient of correlation of the

s

validation sample

Jdy ‘was
values

gx was
values

the standard dev1at10n of the cr;terlon
in the wvalidation sample

the standard deviation of the predictor
in the wvalidation sample

X was the predictor value of each student in the
cross-validation sample

M_was
—-X

the mean of the predictor values in the

validation sample

M _was
Y

the mean of the .criterion values in the

‘validation sample.

One-tailed tests of significance were reported using

student's t with N - 2 degrees of freedom for the computed

guantity.

‘

The cross-validation coefficient o@ correlation of

each cross—validation subgroup was comparéd‘nsing a z test

of significance. A The formula was:

.

: 0-2 I - om

1
z~ was
lation

2
z" was
lation

05 was

the cross-validated coefficient of corre-
of the first subgroup

the cross-valldated coefficient of corre-

of the second subgroup

the standard error of the difference for

the coefficment of correlation of the sample.

/

The 51gn1f1cance was then reported for a one-tailed test.

.Thls procedure

was recommended by Dayhaw (1977).
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'fhree correlation matrices of the four variables
considered in the analysis and 12 multiple regressions were
computed. Four regression equations were computed for each -
of the three groups, i.e., the entire sample, for‘gemales,
and for males. The eguations used were: ‘

+ B X, X

»a
1

1 B.X, + B,X + C

1%2 7 P2%3 37273 1
X] = BgXy + BgXy # BXoX, + G,
X; ¥ BoXy + BgX, = BgX;X, + C,

Xy T Bro¥ot BypiXy * BoXy *f BygXoXg + By X X, +

By.XX, + C

157374 1
where X, = BDI ,
XZ = C5RQ
X, = AIT
X4 = ANS-IE
X2X3 = the product of XZ and X3 ¢
x2x4 = the product of Xz and X4
X3X4c= the product of x3:and X4
C = constants
B = regression coefficients.

The F ratios computed for the interaction terms
’X%%S, X2X4, and x3x4 are equivalent tqfthose computed fgr
interaction effects in a conventional two-way analysis of

. [ 4
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vafianée, and‘héve”the additionai advantagef;f not reguiring
'thatithe interacting‘variableé‘be independent (Cohen, 1968;
Darlingﬁon, 1968; Naditch et al., 1875). The-g'ratios com~
puted for single terms are equivalent to those computed for
main effects in. conventional analy51s of varlance. Equation
4 was computed in order to determine whether the three B
independent variables and interaction effects made indepen-
dent contributions in accounting for the variance in depres-
sive symptomslin this population. |
It is important to nofe that the BDI scores were
divided into four categories: | |
.1, 0-9 {(normal)
2. 9-16 (mild depression)
3. 17-23 (moderaté depreésion)
4. 24-51 (severe depresaion)
The regression analyses were p rﬁormed séparately on the
first'céﬁegory (referred to as” the contrél group) of normals
and on the remaining three categories in combination
(referred to as the depressed group). A 2 test of signifi-
cance was computed on each of the four regression equations
between the depressed group and the control group in order
to determine if the relationships that exist for the de-
‘pressed group were significantly different from those existing
in the control»group.' Thus, only the results of the relation-

ships among the variables. that exist in‘g depressed group

1y
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that were significantly differént from the control group -
were reported. . ’ ?

The critical life events in each of the four age
groups of the CSRQ: 1 - 5; 6 - 12; 13 - 16; 17 - 18 were
correlated with the BDI, .ANS-IE and AII and a Z test of
éignificance was calculated on the respéctive correiations
between the depressed group and the control group in order
to examine whether or not there was evidence to suggest
that depression, externality and irrational beliefs are
developmentally acquired and contribute significantly in
the development of depression.

A discriminant .function analysis was computed on
BDI for the upper and lower 25% of the depressed group. The'
discriminant function analysis method was chosen on the
basis of being the technique m&st suitable to test the
- hypotheses cqncerning extreme depressed groups. The énaly-
ses were conéucted using the SPSS. Each analysis was aimed
at finding the degree of significance to which each of the
three respéctive independeﬁt measures discriminated between
the specified groups. The staﬁistical significance for all
comparisons was based on the acceptance of the .01 level
of probability. From the results obtained, the study
focused on the following:

1.. The degree of discriminaﬁion made between groups

in terms of Wilks' Lambda (Cooley & Lohnes, 1962,
ch. 6). .o
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2. The contribution of each measure for the final .
discrimination in terms of di'scriminant-function

-

coefficients. -

3. The mean scores in standard deviation of each group
’ on the three respective independent measures.

4. The accuracy of the discriminant-function scores
to classify individuals as members of the specified ~
" groups in terms of the percentage of cases correctly -
classified. The prior probabilities of group size
were faken into consideration when the classifica-
tion was computed. ' '

ee discriminant function analyses were made

using two groups at a time. The first comparison was made

between the upper and lower quartiles of the depreséed group -

on the BDI.



CHAPTER IIT ' -
RESULTS

THe resulté are presented in the following order:
(1) results of the tests for order effects and reliability;
(21 correlational and regression analysis for the total
sémple in order to test hypothesis 1 and the subhypothesesf
disé;iminant function analysis for the upper and lower quar-
tiles of the depressed group in order to further examine the
relationship between the variables in hypothesis 1; (4) 2
tests of significance on the CSRQ (total score and the critical
life events‘}n each of the four age groupings) between the
depressed and control groups in order to test hypothesis 2
for the total sample; (5) corrélafional and regression analy-
sis for the female sample; (E)KE\tests of significance on the
CSRQ between the control and depresseé groups for the female
sample, (7) correlatlonal and regression analysis for the
male sample; (8) 2 tgﬁts of 51gn1f1cance on the CSRQ between
the control and depressed groups for tpe male sample; and

4? the cross-validation analyses. -
-+ .

A series of one-way analyses of variance and a

if the order in which the tests were p;Fsented had any effect

on the scores. There were no significant®differences found

-

among the_sii orders for the BDI, AII, and ANS~IE,

kal-Wallis analysis was carried out in order to determine 2
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I

F (5, ﬁ94) 1.58, 1.69, and 1.2s, reSpectivel&. These re-
sults are'presented in Tables 5, 6, and 7, respectlvely.
The CSRQ was examined using a Kruskal~-Wallis ANOVA which
Yielded a chi square of 1.959 (df = 5] which was not .signi-
ficant. The analysis indicates that there was no significant
effect on the vérious scores due to the order in which‘the
tests were administered. ] '

. A series of Pearson correlations and a Spearman Rho
were carried out in order to have a coefficient of stability
Or a test-retest measure of the BDI, AII, ANS-IE, and CSRQ,
respectively. There were significant correlationsf?(lOSl

= .60, p< .001; xr(lo5) = .65, P <.001; r(l05) = .85, p<.001,
and Rho (105) = .75, p<.001, for the BDI, AIT, ANS-IE, and
the CSRQ. ' |
* “The test-retest measures confirm that the dependent
measures are rel:.able over a three-month period. ° "
The relationship between locus of control, irrationail
beliefs and critical life events in the prediction of depres-~
sion was analyzed by means of the regression procedure out-
lined in Chapter .II. 1In order to examine specific ma1n
effects, four regre551on equations were calculated for the
total sample., female sample, and male sample, respectively.

\ .
Furthermore, coefficients for thg‘g_test of the significance

~.
between the depressed group and control group for the total

samples, for the female samples and for the male samples on



Table 5

Summary of One-way Analysis of Variance on BDI for Testing

ag - ss w. & Eecob.
Between 5 355.99 45 7{1”. 1989 1.583 n.s.
Within 494 22225.3372 44.9906
Total 499  22581.3281
f" ) -1
-
‘ . by
T"
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Table 6

Summary of One-way Analysis of variance on AII for Testing
....... Order, Effects .

a’ s us F F Prob.
Between 5 302.9800 40.5960 1.620 n.s.
Within - 494  11933.9216 24,1577 T

Total 499 12136.8984
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Table 7
3 +
Summary of One-way Analysis of Variance on ANS-IE for Testing
Order Effects

- df ' 'ss ‘MS. F F Prob.

Between 5 2520.0336 504.0066 1.288 N.s.
Within 494 1193240.3477 391.1746
Total 499 195760.3750
4
R
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x| .
each of the four multiple regression equations were calcu-

lated. Only the results from the regression equatibns of
the depressed group that were signifibantly different from

the control were reperted. Following the regression analy-

-

ses and ;s of significance for:each of the three
A N ‘ '
samples, ¥ t&8sts of significance between the depressed group

and control group for all three samples were calcufated.on
Eritical life events for each of the four‘age groups of the
CSRQ. Only the results of the depressed group that were
significantly different from thifﬁ%ntrol grodp were reporteé.
These results appear in Tables B8 through 26.

A correlation matrix of the variables considered in
this study appears in Table 9. Depression was significaﬁtly
. co;.'related with lodhs of control (r = .45, p «.001),
irrational beliefs (r = .22, p <.006), and critical life
-events (r = .42, 2-4‘001)‘. Locus of control was also signi-
ficantly correlated with critical life events'i; = .18,

P< -02). Results of the four regression equations on depres-
sion for the total sample are shown ih fables 10 and 11 which
do not show { order correlatiops because théy are inclﬁdéd

in Tables 8 and 9. . _ .

The coeffiéients for the z test of significance be-
tween the'depressedrgroup and the control group for the total

sampie on R was significant for, equationg®, equation 2, and

equation 4. These results are reported in Table. 12.

t
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-Table 8

o~

Correlation Matrix and Descriptive Statistics of BDI, ANS-IE, !

L T S

Variable X, . X3 - X, B 5D
BDI (%) .22%%  37% -26% .3.64 2.81
ANS-IE (X,) .35% .09 9.24 4.38
AT (Xy) .09 156.38 17.98
CSRQ: (X, . 882.21 361.94
*p < .01
. **Et .05
D
;
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Table 9

Correlation Matrix and Descri'ptive Statistics of BDI, ANS-IE,
..,..,AII and CSRQ for the Depressed Group. .. ..

variable X X3 X4 L SD
BDI (X,) L 45% L22%%  42% 16.10 6.85
ANS-IE (X,) .01 218%** 13,63 5.37
AII (X4) .09 174.39 19.98
CSRQ  (X,) ' ' 1027.58  431.85
*p «.001
*X%p ¢ .02 1
& f-
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Table 12

717

Coefficients for the z Test of the Significance between the
jpepressed Group and the Control Group for the Total Sample,
‘ for the Female Sample, and for the Male Sample on

—

Comparison = = N

——

Equation Equation Egquation Equation
-t . S .3

4

Total sample

.618%*

Depressed group 131 L 811 .576 .887* -
Control group 401 .400% .343% .472 . 485
Female sample .
Depressed group 63 .662 . 709% .412 . 758%%
Control group lel .388 .288* .460 .A460*%*
" Male sample
Depressed group - 68 .604 1.256% .693 1.996%*
.‘Control group 240 .436 .377% .485 .510%
- —— = ——— ——
*p ¢ .01
**E< _05
'
' \



In other words, the relatlonshlp between the 1ndependent
varlables and depressmon appears to be 51gn1f1cantly dlffer-
ent between the depressed group and control group for equation
1, equétion 2, and equation 4. In equation 1 there was a
significant.independent main effect for locus of control
(B = 1.27, F = 4,54, p<.05) and a significant interaction
effect with ekternality and high irretional beliefs associated
with'increased depressive symptoms (B = 1.81, F = 8.48,
P <.01l). There was no mein effect for irrational beliefs
(B,= -.30, F = 2.43) suggesting that the small correlation
'ggiween irrational beliefs and depression’ was due to the
shared variance with locus of‘control and the interaction
effect. Irrational beliefs were related to depression only
when it was'accompanied by an external locus of control
orientation. These results could be interpreted as indicating
that individuals with ﬁigh irrational beliefs would have de-
pressive syqptoms when they believe that the outcome of the
situation was not within,their control.

In equation 2 Fhere was a significant main effect
for locus of control (B = -.41, F = 6.60, E_Q.BS) and critical
‘life evenés (B =-.71, F = 12.03, p< .01) associated with in-
creased depressive symptoms. There was also a stsong signi-
flcant 1nteract10n effect w1th externality and critical life

events associated with 1ncreased depressive symptoms (B =

1.50, F = 29.99, p< .001), suggesting that externallty was
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significantly-related to,aepression in this population when
subjects with a high number of cripical.life events experi-
" enced an exterﬁal locus.of control o;ientation, that is,
that the outcome ﬁas not within their control.

Equation 4’was calculated to examine the relative
importance and degree of independence of gach oéﬂthe indepen~
dent variables and their interactions as they related to
depression. When the independent effects.of each of the
variaﬁles weré‘considered, there continued to‘be a ;igﬁifi—
cant main-effect for locus of control (B = -1.1ll, F = 4.25,

. P <.05), for irrational bel:?:efs (B = ~.46, F = 5.3'3, P «.05),
. and critical life events (B = -1:96, F = 11.94, p<.0l)
indicating that externality, high irrational beliefs, and
critical life events were important components of depression
in this population when these vaiiables were considgréd
directly. The interaction effect of locus of confrol and
high irrational beliefs in equétion 1'disappéared in equation
4.probab1yrbecause of the shared vériaqce between locus of
control and critical life events and the independent main
effeqt of high irrational beliefs. The ihtergctioﬁ effect
between locus o? control and critical life eveﬁts remains
significant in equation 4 (B = 1.39, F = 26.43, 2_4.001),
along with the interaction effect of irrationél beliefs and

critical life events (B = 1.38, F = 6.04, p<.05). The

2

overall R® for each of the four regression equations was
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calculated, aid each was statistically sighificant at the

.001 level. - _

In.slmmary of hypbthesis 1, althouéhAthe regreesion ‘
equations indifate that locus of control} irrational beliefs
and eritica ife events were important components of de~
pE n_considered‘in this study, critical-life events
considered directly and through their inferagtion effects
with locus of control made the most significant coﬂtribution
to the variance of depression. The equared multiple correla-
.tion coefficients of each of the four regression equations-
reflect this relative contribution. In equation 1, the R?
was .30, reflecting the main effect of iocue of control and
the interaction effect of locus of co?trol and irrational
beliefs. However, in eguation 2, tlhe.R2 was .45 reflecting
the main effects of locus of control, critical life events
and the strong interaction effect of locus of control and
critical life events which accounted for approximatel& 43
of the variance (ﬁ change = .04). .

Hypothesis l.regarding the dirferences between the
high end low depressed subjeets with respect to the experi-
mental variables was further tested by discriminant function
analysrs performed by the dlrect method Thus, all the
1ndependent variables were entered into the analysxs Son~

currently. The discriminant functions were created directly

from the entire set of independent variables regardless of
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the dlscrlmlnatlng power of eachlof the 1ndependent
varlables. - .
In the ahalysis, two of the independent measures

"wete.found-to indicete differences between the high and °
;low’depressed subjects at the .0l level. Table 13 presents
the group means and standard éeviations of the-analjsie on
the high’ and low depressed subﬁects. The differences in the
BDI are reflected by these differing means and standard
deviations. %able 14 presents the Wilks' Lambdas, univariate
F ratios and standardized coefficients for the high and low
depressed subjects and individual comparison.

’ The discriminating power of the function for the
two group analysee was tested by chi square approximations
with p (k-l) degrees of freedom, where p is the number of -
variables and k is the number of groups. The results of the
high and low depressed subjects_qomparison for thE‘tote}
sample yielded a chi square of 21.989 (d¢f = 3, p .001).

On the basis of the weightings.given by the dis- K

criminant analysis, higg'and low depressed subjects were

- assigned to their ptedicted oroup membefship (Table 15).
Using the dlscrlmlnant analysis data, the predlctlon results

for the high and 1ow depressed subjects dlscrlmlnatlon

1nd1cated that 76.28% of the cases were correctly classified.



Table 13
9
ANS-IE, ATI and CSRQ: Group Means and Standard Deviations

82

T.ow " High - Total
Measures M )] oM . SD . ~ M . . SD
ANS-IE. ' 11.76 5.86 17.23 4.67 14.72 5.89
‘ S
ATT 173.62 18.15 175.23  22.40 174.49 20.44
. CSRQ 877.53 336.45 1176.35 529.98 1039.05 472.98

— —
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Table 14
. >

ANS-IE, AIL and : Wilks' Lambdas, Univariate F Ratios,
and Standardized \Coefficients for Upper and Lower

: Standardized
Wilks' coefficients
Measures Lambdas F ratio B Low-High
ANS~-IE .78 19.89%* ‘.01 -.Bl
ATI gyt .11 n.s. -.05
CSRQ .89 8.04 .01 -.44
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Table 15
ANS-IE, AIT and CSRQ: Prediction Results for the High-Low
o - BDI Discrimination ..... -

ﬁ#ﬂ
Actual’ Prior  Predicted Group Membership
group N _ Prob. .. . Low 'n High @ n
Low - 34 . .46 76.5% 26 23.5% 8
High 40 .54 25.0%8 10

75.0% 30




A correlation matrix of criticel_life events,for
'_each of the four age groupefand the total score and the

BDI appear,in Table 16. Although all correlations were
sigﬁificant'at least at the .05 level, the coefficients

for the z test of signifieance petween the CSRQ scores. for
the depressed group and the controi group were significant
onlﬁ for the first age group. Thus fer hypothesis 2, this
result could be interpreted as suggesting that, fqr the
total sample, critical life events +hat occur early in life
are an 1mportant component in predlcting later debression.

In order to examine the specific main effects and
interaction effects @f the ANS-IE, AII and CSRQ in the pre-
diction of depression (8DI), four regression equations -were
calculated for the female*samples of the depressed eroup
and control group. )

A correlation matrix of the variables for females
considefed in this study appears in Tables 17 and 18. De-
pression was significantlj correlated with locus of control
(r = .47, P_c.OOl) , irrational beliefs (r = .24, ‘p_<.03) '
and crltlcal life events (xr = .28, p<-.01).

Results of the four regreSSLOn equations on de-
pression for females of the depressed group and the control
group are shown in Tables 19 and 20, which do not show 0

order correlations because they are included in Tables 16

and 17. Since the coefficients for the 2z test of the

Y
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Table 16

" ‘Correlation Matrix and Descriptive Statistics of BDI and

CSRQ), CSRQy, CSRQ3, CSRQ4, and CSRQ for the Depressed
Group and the antrol Group

-

Variable csRQl-' CSRQ, CSRO;  CSRQ, ) CSRQ

86

BDI (Depressed o - S '
group) L40%* .28%* .30% L25% . . LA2%

BDI (Control B '
group) o L08F*xx Q%% .18* 17

. .26%
*5 < ,001 -
**p e .02
***R<'05
- et N
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Table 17 -

Correlatlon Matrix and Descrn.pt:.ve Statistics <\:\.f BDI, ANS-IE,
AII and CSRQ for Females of the Control\Group

Variable . (f’/ X, .,J/ga X, T M SD
‘j—'—'\/ .

BDI (X)) C.11 .37 .26% 3.56 2.76
ANS-IE  (X,) .26% .02" 8.45 3.86
AII (xy) .10 152.94 18.67
CSRQ (Xy) - . 891.24  376.16
*p <.001 .

)
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Table 18

Correlation Matrix and Descriptive Statistics of BDI, ANS-IE,
AIT and CSRQ for Females of the Depressed Group

Variable = . X X3 X B 5D
BDI (%) .47%  .24%%  _28%% 15.59 5.66
ANS-IE (X)) o -.06 .12 13.81 - .5.53
ATI (X - .03 170.35  20.59
CSRQ ('34) - 938.59  397.40
.‘ h . _= .L\

*5 <. 001 _




89

. [ ]
. 50" > dxx
10" > de
e . = }

#xTL°S 81" ¥95°TT 8T" #»%QE°V 80" ¥L0°8 €T’ Nm
To* ~ to* ., oO° T0° Txtx
AN G0*- _ (A 60°~ 4¢xNx
138 ye: - : 9T 62T~ Exx
IT* 61" 22 1e° 16s°¢ cE" Avxv 0yuso
82°¢ Le" Lve  ver | “%62°6  EP° Ex) Hv*
sT* T C SRR 97" L1 8z (%x) aI-sNY

AN r\\\-/ _
T R /....Ml .m_mh g g sTqeTIEA
R - € -7 T juspuadspul
o ' dnoxo 1013u0D BY3I 3O geTRWSA IOF ‘
Tag uwo OYsSD pue IIV ‘HI-SNY 3O suoT3enbg uorssaxbay jO SITNESHA
. 61 219l
-
R VSR R B S L e S o e



L4

)

0.
.o . * \
) b
. . G0° > dyx
. 2 10> dy
xZTL o Th* oL*c  ST'°  szE'RT  LET WO TT  ¥E® A
T o9T* - - 6E° A 20 S C Ak Px€x
#xG8°F  66° «0v'6  92°T . | rxTx
15°T z6° #x9E°F 0S°T Exx
. : . . N . . v
oL - 68°- z8" 88 - xxTL°¥ L9~ . {'x) QSO
s¢* 61°- oT* 60"~ o5+ - ot - x4 I
66°T Z0" 1~ ©0g'T gz*- - LB'T  96'~ (=) . HI-SNY
\... | X m R I g .....J. A O q v J e q . w.ﬂgm..ﬂ.HMNr
v .. €. T T juspuadspul
) S QﬂOWO.@UWWUHQOQ.W{U.HQ‘W@HWENW.HO% - M
Idd uo J¥sSD pue IIV ‘HI-SNY JO suoTienbd UOTSSaIbay Jo s3pnssy
. . 0Z STqed )
' \
) -



, ‘

Y S
.

L

-k . 9 A

-

signifiéahce {Table 12) between the-dégfé;sed_group and
control group for the female sémple on R'was significant
only forxr équation 2 an@ equatioﬁ 4; thege ére the only re-
sults which were reported. In éther words, the relation-
ship betweenlfhe independent variables and.depression
appears to be significantly different between the depressed
group éﬁd the control group for equation 2 and eZgg;ibn 4,
In eguation 2, there was a significant main effect

for critical life events (B ="~.67, F = 4.71, P <.05). There

-

_was also a éignificant interaction effect between locus of

control and critical life events (B = ;.26,'£_= 9.40, B~<.Ol).
Critical life events were ré%étg@,to-depression independently
as a main effect and when aggﬁméanied.by an exterﬁE? locus

of contrdl. iF other words, these results could be inter-,
preted to indicate—£h§t critical life events were related to
depression in tﬁis population whether or not the éuﬁjects.had
an external locus of contfoi orientation. | —

As 'in the previous discussion of regression re-

- . #
sults, equation 4 was calculated to examine the rgﬁative

)
importance #and the degree of independenge of each‘of the

: =
independent variables and their interactions as they are

related to depression. However, in this dase, since only
equation 2 and equation 4 were found to significantly differ

in the depressed group from the control_éroup, the significant

main effects and interactionms in.;hose equations Qilijﬁ;f///

SN

A S —
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" considered. Although there is a significant‘maiﬂﬂeffect for

e

critical 1life events in egquation 2, this disappears and is .
probably due to the shafed variance of locus of control and
* gritical llfe events (B = .99, P = 4.85, p <. 05). These

results suggest that for the female sample locus of control

~

and crltlcal life evenhg did not make an lndependent contrl—

butiOn toward accountlnéafor the variance in depre531on. The

interaction effect between locus of control and critical life
- 4

(

events remains significant in equation 4. .

.

In summary of hypothesis, 1, theseiregressicn equations
indicate that thelinteraction of locus of control and criticalk
lffe events were significant components of deﬁression for -
females. The squared multiple correlation of each of the two
equatloné reflected relative contrlbutlons. In equation 2,
whfch consmdered the lndependent maln effect of crltical life
.events and a strong interaction effect of locus of control and
critical life events, the-R2 was .37 In equation 4,.when éll
of .the independent variables were considered simultaneously, .
the R2 was .42, and all the variance*in depreseion_was accounted
for due to the interaction effects>of locus of control and :
crftical life events. .

-

A correlation matrix for the relationship between

each of the four age groups and the total score for the

CSﬁQ and the BbI fcr females appear in Table 21. The z

test of significance between the CSRQijﬁgyéghfor the



.
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Table 21 .. v

-~

Correlation Matrix and Descriptive Statistﬁcs of BDI and
CSRQy , CSRQ,, CS5RQ,, CSRQ4r.and CSRQ for the Female
. Sample of' the Depressed Group and the _/
’ Control,Grppp‘ .

Variable CSRQ, CSRQ, ) CSRQ, CSRQ,  CSRQ

BDI (Depressed o )
group) .49%* LALl* L 34%% . 33%** .H1l*

BDI (Control .
group) .03 L15%*% J15¥*% 19 %% 26%

*p «.001
**p <.007
***B < . 03

93
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deprgsséd group and the control group were Significant for
the firét aéé group and the total scofe_onlyl Thus, for
hypothesis®2 this result could be inte ted as suggesting
that for femalqé critical 1life events :i:j\occur early in
life are as important as the total numbﬁr of gritical'life
events in one's life as é component in predicting depression
later in life.

_Jaih'order to exaﬁine'the specific main effects and
intérgééion effects of the ANS-IE, AII and CSRQ in the pre-
diction of depression (BDI), four regression equations were

/Efiff}éjed'for the male sample of the depressed group and
thg.contfoiwgroup. '

- A éorrelation'matrix of the variables for the males of

-the depressed group considered in this stud& appears i?
Tables 22 and 23. Depression was significantly correlated
with locus of control (r = .46, E1<-°01 : irrational, beliefs
(r = .19, p<.0l), and critical life events (r = .51, p <.00l).
Locus of control was also significantly correlated with
critical life events (r = .26, p «.05}).

Results of the four'regression egquations on depres—y‘
sion for males of the depréssed gfoup and the cont£61 groﬁp
are shown. in Table§‘24 and 25, which ao not show 0 order

f?;rrelations because they are included in Tables 22 and 23.

- Since the coefficients for the z test of tHe significance

between the depressed group and the control group for the



e
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TabYe 22

/

95

Correlation Matrix and Descriptive Statistics of BDI, ANS-IE,

. AIT and CSRQ

for Males of the Control Group

Variable X, X, Xy M SD
BDI /(xl) .28%  .38%  .26%  3.70 2.84
ANS-IE © (X,) 3% . L l4x* 9,77 4.64.
ATI (X5) .06 158.73 ~ 17.19
CSRQ - (X,) §77.50  353.03
*p < .001 |
*#p .01 ' -

2



Table 23

Correlation Matrix and Descriptive Statistics of BDI, ANS-IE, .
f . AII and CSRQ for Males of the Depressed Group

Variable X, Xy X, M - SD.

BDI (X;) L46* L19%* | 51% 16.65 7.96

ANS-IE  (X,) JL2#%%  26%% 13,44 5.22

> AL . (%) .06 178.75  18.49

CSRQ (X,) | , 1123.63 449.79
*EC.-OO];
***E<'05

.J\
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- male sample on R was significant for equation. 1, equation 2,

and equation 4, these are the results which were reported.
In other words, the relatlonshlp between the 1ndependent
varlables and depression was 51gn1f1cantly dlfferent between
the depressed group and the control group for equations 1,
2, and 4.

In equation 1 fhere was a significant interaction

effect with externality and high irrational beliefs'assbciated

with increased depressive symptoms (B = 2.72, F =‘4.71{

P <.05). Irrational beliefs were related to depression only ‘
when it was accompanied by an external locus of control
orientation. These results could be interpreted as indicat—
ing that males with hidh irrational bgliefs‘would have de-
pressive symptoms when they believe that the outcome ofrthe
situation was not within their control." § |

In equation 2 there was a significant main effeét

for locus of control (B = -.56, F = 20.86, p <.01) and

ko]

]

~.78, F = 6.29, p<.0l) associated

critical life events (B
with increésed depressive symptoms. There was also a stfong
significant interaction effect with externality and critical
life events associated with increased depressive symptoms

(B =1.73, F = 16.44, p < .0l), suggesting that externality
was significantly related to depression in this population
when males with a high number of critical life events experi-
enced an external locus of control orientation, that is, that

<

the outcome was not within their control.
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Equation 4 was calculated to examine the relative
importance'and degree of independéence of each of tﬁé‘ind;pen—
dent variables and tﬁeir,interactipns as they related to
depression. When the independent effects of each of the

variables were considered h®re continued to be a signifi-

cént main'effect for irrationél beliefs (B = -.70, F =
5.56, p <.05) and critical™life events (B.= -2.26, E =

8.08, 2:4.01) indicating that high i:raﬁional;beliefs and
critical life events were iﬁportant components of depression
+in this-popﬁlétion of males when these variables Qere cOn;‘
sidered %%regtly: The interaction effect of locus of control
and high.}rraéional beliéfs in equation 1 disaépga;ed'in
equation a_probably'because of the shared varia éﬁw en

locus 6f control and critical life events and/the independent

main effect of high irrational beliefs. ,The);nteraction

y
effect between ldcus of control and critical life events
remains significaft in.equatidn 4 (B = 1.64, F = 15.92,
p<.0l). The over 1 R2 for each of the four regression
equations was calculated, and each was statistically signi-
ficant at the .0l level. N N

In summary of hypothesis 1, irrational ‘beliefs -and
critical life events both as main effects -and through their
interaction effects were important components of depression

for males in this study. The sguared. multiple coqrelation

coefficients of each of the three regression equations




reflect the peﬁtlcular 1mportance of critical life events
and its contribution to the variance of depression. In
equation 1, which considered locus of contEol and irrational
beliefs, there was an R? of .29 reflecting the interaction
between 1rrat10?§l‘geisefs and locus of control. In eqgua=~
tion 2, thzﬁii}@as .51, reflecting the main effect of
locus of cohtrol and critieal_life events and the lnter—ﬁ
action effect of locus of control and critical llfe
events. Flnally, in equat10n 4, the R? was .58, reflectlng
the s@g&&fifiet main effects of irrational beliefs and
critical life events and particuiarly the strong interaction
effect between locus of control and critical life events.

A correlatlon matrix of each of the four age
groups and total score for the CSR] and the BDI appear in
Table 26. For hypothesis 2, none of the coefficients for
the z test of significance between:the CSRQ scores for the

\ :
depressed group and the control group for males was

significant. )

The aﬁtenuation of‘the cross-validated predictive
validity coefficients of subgroup 1 and subgroup 2 (control
group) and subgroup 3 and subgroup 4 (depressed group)
was zero. These results arefﬁresented in Tables -27 and 28.

The cross-validation analysis procedure was presented in

Chapter II.

101

f



e

it g

§ W

——

Table 26

~

Correlation Matrix and Descriptive Statistics of BDI and
CSRQ1, CSRQ2, CSRQ3, CSRQ4. and CSRQ for the Male ~
Sample of the Depressed Group and the

cOntrol Group

—_—————
N .

variable - - CSRQ,  CSRQ, CSRQ3 CSRQ, CSRQ
BDI'(Depressed . :
group) . v .24%% .08 L23%% .13 L 28%%
_ ' . ‘
BDI (Control ' o ‘
group) / 13%%  06%*  ,21% L1S5%% L 26%
* - o ] ]
p < .001 - | R
*%p < .03 AL
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Table 27

Coefficients for .the Standard Error of the Difference and
forgthe z Test of Significance between the Coefficients
of Correlation of Subgroup 1 and Spbgroup 2
(Control Group)

Comparison = n R OR z

Subgroup 1 ' 401 .45 | i
' . .0871  ~.2869
Subgroup 2 200 .47
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Table 28

Co&fficients for the Standard Error of the Difference and
- for the >z West of Significance between the Coefficients
of Correlation of Subgroup 3 and Subgroup 4

(Depressed GroupL_]'

Comparison .n ' R R Z
Subgroup’ 3 131 .60

. ' | .1539 .4873
Subgroup 4 ‘ 66 .55
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CHAPTER IV

DISCUSSION AND CONCLUSTIONS

The first part of this chapter will be a brief
summary and clarificatidn of the results. This will be
followed by a comparison of the present findings to previous
work, a brief discussion of the limitations of the study,
the theoretical and éractiéal contfibutions and, ﬁinally,

suggestions for further research.

Summaxy ané'Clarification'of'Reshlts

. v
The test for order effects and measures of test=

retest stability indicated that the testing results were

reliable measures. The test-retest measure suggests that

"the BDI is a reliable measure of "steady ate" depression.

It will -be remembered that the rel tionship be-

tween the independent.yvariables and depression posited in

=

hypothesis l and the deveiopmental relationship between

;crltlcal life events and learned attltudes p051ted in

hypothesis 2 follow from a social 1earn1ng theory perspec--

~tive of depreSSLOn. The emphasis from a social learning

theory p01nt of view is on the 1nteractlon of the individual

&

and his meanlngful envmronment {(critical life events),

"~ ‘learned soglal behavior and attitudes (locus of control

and irrational beliefs) and the manner in which these are

. st
-7
<
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lntegrated into a unlfled personallty. This study has -
focused on the relative contribution of the learned soc1a1
attitudes of locus of =cont;:ol and 1rmtn.onal beliefs and .
critical life events in the prediction. of "steady state"
depre551on\ Thus, hypothesis 1 predicted that the 1nter-
action of an 1nd1v1&ual with his environment (critical life
events) and developmentally learned attitudes (1ocus of
control and irrational beliefs) would be significant
components of "steady statd" depression.

For hypothesxs 1, the regression equatlons indicate
4

“that locus of control, irrational beliefs and critical llfe

L]

v

events were important components of depression considered in .

this study but that critical 1ife events considered directly-

R I
and through thelr 1nteractlon effects with 1ocus of control

‘made the most significant c0ntr1butlon to the varlance of

depression. The results of the regre551on analy51s for the-

total sample were further supported by a discriminant func-

tion analysis on the high and low depressed subjects in

which using the current sample 76.28% of the subjects were

»

correctly classified as either high or low depressed subjects.

-

For hypothesis 2 (examining the interaction of the ,

individual and his meanlngful envxronment; which is, in this

case, critical 11fe events), the results indicate that for
‘the total sample'crltlcal 1ife events that occur early in

life are anpimportant component in predicting depression.-
- l\\

\

-

~
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In summary of hypéthesis 1 for the female‘samplé,
the regression analyéis indicated that the interaction of
locus of control and critical life events was a éignificant
component of depression for femaies. )

For hypothesis'Z féf feﬁales, the results ind%cate
that critical life events that occur early in life and t%
sun tdtal of critical 1ife events are.important componenté
in predlctlng depression. . |

In summary of hypothe51s 1 for, males, although the
regression equations 1ndicate that 1rr4¥10nal beliefs and.
critical i%fé events were important components of depre;sion
considéred in this study, the interactién of.locus of '
controi and critical life events made the most significant
contribution to the wvariance of depression.

| For hypoth951s 2 for males, the results indicate
that neither the total number of critical life events nor
the number of critical life events during each of the
particular four age groups was significant‘in predicting

-

depreéssion. A

Relationship of Present Research to Previous
Work

As was noted in the introduc , the current
study used ANS-IE as a measure of loc of control. The

ANS-IE is a measure of locus of control in relation to

-
et L TR LTSRS AT
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achievement.behavior as opposed to Rotter's I-E scale which .
is more multidimensional in nature.” Thus, any.comparisons

of the ANS-IE to Rotter's scale are -tentative at this point.

AAny‘refe#enée_to locus of control in the discussion of the

results of this study is restricted to.

its meaning in rela-
tion to achievement behaviorf‘ Thus, the present data only

provide evidence of a trend that learned helplessness and

irrational beliefs are developmentally acquired attitudes

-

which are shaped by critical life events that an individual

'exPerienceS‘within his lifetime, particularly those of éafly

childhood. These. findings are consistent when compared with
Bryant and Trockel's (1976) findings of the imﬁortandeﬁéf
social and familiai factors in the development of the locus
of control orientation, particularly critical life events.

The data in.this correlational study lend further
supﬁort that deﬁressibn and locus of contrel are linearly
related, consistept with the results obtained in previous
studies by Aﬁramowitz (1972) and Calhoun et al. (1975)..

In summary,® the findings of the present study aré
consistent with social learning theory in predictingifhét an
jnaiviéual ﬁho has a learning history characterized.by a high
number of critical life events in all likelihocod bé character-
ized by an inability to control life events and their conse-

1Y

quences and have a high number of irrational beliefs. Fufther-

. more, the data lend support that cognitive factors (lbcus of

L3

- -~
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control and 1rrat10nal bellefs) interact with spe01f1c

env1ronmental varlables (critical 11fe events) ln the

developmept of dEPrESSlQn. It partlally supports the idea

of 1iarnea helplessness in that a significant number of

critical life events may lead an individual to perceive an

inability to control environmental events (external locus

of control). This perceived loss of control can produce

either a negative exﬁectancy of success, or can result in
the habitual malntenance of a situation in which a person

never learns the complex skllls ‘necessary to elicit reinforce-

. ment from the environment.

Althocgh the data do not lend support to Beck's
description of a "primary triag," tﬁey,do pfoVide correla-
tional evidence of a cognitive moéel“cf depregsion in which
irrationaL'or-maladaptive cognitichs a;e_cqgsidered tovbe
the cause of depreseion. In addition_to providing evidence
of a trend that a developmental relgtionship may exist
between irrational beliefs and lo s of control and stress-
ful life events in early childhood, it proviées eupport
that unfavorable life stress experlences may, over time,
predlspose an 1nd1v1dual to .over react to related’ llfe
experlences later on and consequently result in "steady state"
.

dePIESSlOH.

The data do not support theories: of depre851on that

.stress the acceptance of resp0n51b11qty for actlons and
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thoughts as éhéfimaryhcbmponent of depression. Lamont
(1972) and Phares (1972) have suggested that depressive
symptoms may bé associated with increased internality be-
cause the depressive appears to accept responsibility for
things that have happened to him. _The ;egressign and dis-
criminant function analyseés have suggestéd that deéression,
irrational beliefs, andrcritical life events are asSéciated
_ J

‘with externality and not internality.(ANS-IE) in this-sample.
v -Although the present study found.strong evidence
where a relationship between depression, locus of control,
irrational beliefs, and critical life events existed, the
relationship was found to differ for males and females.

Fof females,-the inte;action 0of locus of control and'critical
:Life évents was fouﬁd.fo'be the most significant- component of
depression.: Critical life events, irrational beliefs and the
interaction of critiéal life events and locus of control were
found to be important coﬁpqnents of depfession for males.

The strong evidence of a correlation between critical life
eventéchnd depression tended to support the helplessness
ﬁodel of aepression. It could be.hypothesizedFthat the
felatidnship between the rats in Seligman's study who were
unable to escape the avgrsive conditiong is analogous to
situations childrén and adolescents are faced witﬁ-when
encountering criticel life events which, over time, lead to

the devélopment of leakned helplessness (locu £ control)

and, consequently, deprbssion.
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" Limitations of the Study s

The limitations of the study clearly focus on the *
correlag}onal nature of the research, i.e., correlational ..__
data_usually provide limited support for a theory. .Blaney
(1977) bélieves that_éxceptions to the former statement may
occur oniy when correlational findings are non—intuitive,
predicted by a theory and clearly not predlcted by a compet=
ing theory, and especially when the variables shown to
correlate involve data collected on the-saﬁe individuals at
two or more points in time. He further believes that the
stronges£ support for current cognitivé”theories of depres-
sipn comes from experimental studies showing the induction
or alleviation of éepressive étates. This argument is based
on the assumption that causal inferences drawn from experi-
mental studies -are the only relevant-déta to provide evidence
for current cognitive models of depression. However, as
Blaney (1977) reports, the relevance of current experimental
studies to even moderately severe clinical depressions is
" unclear. Although depression reduction experiments can use
clinically depressed sﬁbjects without being ethically
unacceptable, the studies today can only use subjects with
mild depressions. But the most important criticism of the

experimental induction studies is “the possibility that the

variables important in the initiation of depressive states

[ETERICSRA P Y
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are not the same nbrﬁas importaht as those in maintaining
or relieving theh. Thié_is ¢he-inherent limitation in the
experimental reduction designs.

correlational studies ;f depression today\have
primarily ianlved (1) narrative demohstratipps of how Epe
clinical phenomenon of depressidn can be related to a theory,
and (2) Ehe_correlation of depressive states with cognitive
correlates.

The data in'fhe present correlational study were .
collected at two points in time on the same individuals.
The results were clearly prédicted by Beck's and Seligman's
theories of depression to the extent that they overlap.

The distinction between the two theories, whether depression
is the result 6& an individual's belief thgt he lacks control
(Sseligman) or in terms of an individual's belief as to why he
believes he lacks control or how unacceptable be/she.would
find such a belief, was not discriminated_a;ong the subjects
in this study. The study has provided evidence for support
of Beck's cognitive model of depression for femalés but, for
males, the data tended to support Seligman's helplessness
model. The interaction terms of the regression equations
provided limited support in favor of one model as opposed
to an alternative model.

Lamont (1972) has taken the position that the mood

content of the external items on the Rotter scale may be
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more depressed in content thap the internal items which |
" results in‘depressed_subjects‘chobsing items regardless of
I-E cantent. Although Lamont found the judges in his. study
rated the exteﬁnal Rotter items as more depressive in mood
than internal itéms, he constructed itéms which were both
different in content and meaning than the Rotter I-E items
and thus left open to guestion the extent to which internal
depressives select external items on the Rotter scale be-
cause of their mood content rather than their locus of
control content. Naditch et al. (1975) have stated such a
position is difficubt{to prove. The relevance of these
findings to the present study is questionabie‘since the
ANS-IE was ﬁtilized.

In addition to the correlational nature of the re-

- search, the present study involved the use of questionnaires,
one in particular which required retrdspective reports.
Although'retrospective répo;ts aré extremely sensitive to
@istortion, the high test-retest coefficient for the CSRQ
leads one to believe that it-was moderated by the reliability
of the reports. ‘

| Also, caution must be exercised in interpreting
early childhood and adolescent experiences relating directly
to adult I-E scores. The retrospective reports. do noﬁ
account for all intervening experiénces relating to I-E

sCcores.
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Consistent wit@ the findings of Abramowitz (1969) ,
Calhoun,‘Cﬁenéy, and Dawes (1974), O'Leary et;al. (1974),
Prociuk (1976), the present study clea;ly found a linear
rglationship between locus of control and depressi@q using
~the ANS-IE as a measure of achievement.behavior. Caution
must be used in comparing the current study with those
using Rotter's scale. Due to the utilization of the Beck
Depression Inventory as a measure of "steady state" depres-
sion, the findinés must cautiously be compared to stuéies.
.0f "state" depression.

The test-retest measure of depression provides
evidence to suggest that the theoretical ﬁostulated attenu~
ation of depression may not always be the casé., In this
iﬁmp%e there is reason to believe that a smgll percentage
of the subjects experiencé depression és a "steady state"
and not as a situational crisis-related, transitory state.
The evidence is far from conclusive and is merely sugges-
tive due to the short time period‘over which the mea;ures
were taken.

The different rélationship between the independent
variables and depression for males and females in this

sample suggests that "steady state" depression may be

conceptualized in a different manner, depending upon sex.
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For instance, the eVLGence in thls sample suggests that
females may be more llkely to experience “steady state"
depression when experiencing a critical life event to

the extent that they believe that the outcome of their

behavior is. not considered to be within their control,

From a therapeutic point of view, strategies woulg have

to be explored which provided alternative methods of
coping with critical life events in a manner con51stent
with an lnternal locus of control orlentatlon* Foxr males
in thlS sample, the evidence Suggests that, although they
would be llkely to. experience "steady state“ depresSlon
in a manner similar to females (1nteractlon of critical
life events and locus of control), thls situation may. bhe

compounded by the influence of 1rratlonal beliefs. Thus,

.1n addltlon to exploring various therapeutic sStrategies in

!
altering their locus of control orientation, a therapy

such as Rational Emotive Therapy or methods suggested by
Beck would sSeem appropriate.

The’ results suggest :a developmental relationship
between early ChlldhOOd critical llfe events and depre551on

for the total sample and the female sample.

Suggestions for Further Research

It is quite clear that in future research, longitudinal

studies are ;a necessxty. In such studies variables believed or

L]
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hypothesized to be responsible for the on! of depression

can be monitored over a period of time and correlaéed with
changes in depression. Such siudies further provide a
"eclinical experiment" in which actual events, persons, OX
ideas can be'correlatéd Qith the onset of depression.

However, the design does present‘the problem of the lag -
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between the proposed cause and the depressive onset. Also,

unless the sample studied is quite large or severely clini-
cally depressed, the incidence -of depression would be small

and the results ﬁould be based on data obtained from ante-
. . . ’ '

cedents of moderate mood swings. : Despite the former diffi-

culties future longitudinal studies of depression will

4
provide an avenue for a better understanding and conse-

-

.quentlf improved treatment of depression.:
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APPENDIX . 1 ’ A!
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STUDENT NUMBER - ' r OR

SOCIAL INSURANCE NUMBER

SEX: MALE ‘ FEMALE

AGE:

¥OUR CCCUPATION

YOUR EDUCATIONAL LEVEL

FATHER'S OCCUFATION

FPATHER'S EDUCATION

MOTHER'S OCCUPATION |

MOTHER'S EDUCATION B
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APPENDIX 2
BECK DEPRESSION INVENTORY

I do not feel sad.

I feel blue or sad.

I am blue or sad all the time and I can't
snap out of it.

I am so sad or unhappy that it is qu1te
painful.

I am so sad or unhappy that I can't stand it.

I am not particularly pessimistic or dis-
couraged about the future.

I feel discouraged about the future.

I feel T have nothing to look forward to.

T feel that I won't ever get over my EEDuQéii.
I feel that the future 'is hopeless and tha
things cannot improve.

I do not feel like a failure. !

I feel I have failed more than the average
person. .

I feel I have accomplished very little that is
worthwhile or that means anything.

As I look back on my life all I can see is a
lot of failures.

I feel I am a complete failure as a person
(parent, husband, wife)}.

I am not particularly dissatisfied. -
I feel bored most of the time.

I don't enjoy things the way I used to.

I don't get satisfaction out of anything
any . more.

I am dissatisfied with everything.

M~

I don't feel particularly guilty.

I feel bad or unworthy a good part of the time.
I feel quite guilty. '

I feel bad or unworthy practically all the
time now.

I feel as though I am very bad or worthless.
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I don't feel I am being punished.

I have a feeling that something bad may
happen to me.

I feel I am being punished or will be
punished.

I feel I deserve to be punlshed.

I want to be punished. .o

am disappointed in myself
don't like myself.

am disgusted with myself
hate myself.

I don't feel I am any worse than anybody
else. A

I am critical of myself for my weaknesses
or mistakes.

I blame myself for my faults.

- T blame myself for everythlng bad that

happens.

. = '
I don't have any thoughts of harming mysel€f.
I have thoughts of ‘harming myself but I
would not carry them out.
I feel I would be better off dead.
I feel my family would be better off if I
were dead.
I have definite plans about committing
suicide.
I would kill myself if I could.

I don't cry any more than usual. .
I cry more now than I used to. /

I cry all the time now. I can't stop it.

I used to be able to cry but now I can't

cry at all even though I want to. -

I am no more irritated now than I ever am.

I get annoyed or irritated more easily than
I used to.

I feel irritated all the tlme.
I don't get irritated at all at the thlngs
that_used to irritate me.

I have not lost interest in other people. .

I am.less interested in other people now than
I used to be.

I have lost most of my interest in other
people and have little feeling for them.

I have lost all my interest in other people
and don't. care about them at all. )

1" ) (".‘

don't feel disappointed in hwself; i w
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< make decisions about as well as ever.

I try to put off making decisions.

I have great difficulty in making decisions.
I can't make any decisions at all any more.

I don't feel I look any worse than I used to,
I am worried that I am looking old orx
unattractive.

I feel that there are permanent changes in my
appearance and they make me look unattractive.
I feel that I am,ugly or repulsive looking. .

I can work about as well as before.

It takes extra effort to get started at
doing something.

I don't work as well as I used to.

I have to push myself very hard t do
anythlng.

I can't do any work at all.

can sleep as well as usual. ‘

wake up more tired in the morning than

used to.

wake up 1-2 hours earlier Ythan usual and
find it hard to get back to sleep.

I wake up early every day and can't get

more than 5 hours sleep. X

I don't get any more tired than usual.
I get/tired more easily than I used to.
I get\tired from doing anything.-

I get foo tired to. do anything.

My appetite is no worse than usual.

My ‘appetite is not as good as it used to be.
My appetite is much wor now.

I have no appetite at a any more.

haven't lost much weight, if any, lately.
have lost more than 5 pounds.
have lost more than 10 pounds.
haye lost more than 15 pounds.

I am no more concerned about my health than
usual.

‘T am concerned about aches and pains or upset
stomach or constipation. H"F
I am so concerned with how I feel or what' I
feel that it's hard to think of much else.

I am completely absorbed in what I feel.
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0 T have not noticed any recent change in
my interest in sex.
I am less interested in sex than I used
to be.
I am much less interested in sex now.
I have lost interest in sex completely.
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APPENDIX 3

NOWICKI-DUKE INTERNAL-EXTERNAL CONTROL
SCALE FOR ADULTS

Circle one

Yes No l. Do you believe that most problems will solve
themselves if you just don't fool with them?

Yes No 2. Do you believe that you .can stop yourself
y from catching cold?

'

Yes No 3. Are some people just born lucky?

Yes No - 4. Most of the time do you feel that getting
good grades meéant a great deal to you?

Yes No * 5. Do you believe that if somebody studies hard
. ‘enough he or she can pass any subject?

Yes No 6. Are you often blamed for things that just
- aren't your fault?

Yes -No 7. Do you feel that most of the time it doesn't
Pay to try hard because things never turn
out right anyway?

Yes' No 8. Do you feel that if things start out well in
the morning that it's going to be a good day
no matter what you do?

Yes. No 9. Do you feel that most of the time parents
listen- to what their children have to say?

Yes No 10. Do you bélieve that wishing can make godd
things happen? . -

Yes No 1l. When you get criticized does it usually seem
it's for no good reason at all? -




Circle one

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

' Noﬁr

No
No
No

No

No

No

No

No

No

‘No

-No

No

No

No

12.
13.
14.
15.

l6.

17.
18.

19.
20.
21.

22.

-23.

24.

- 25.

26.
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Most of the time do you find it hard to
change a friéend's (mind) opinion?

Do you think that cheering more than luck
helps a team to win?

Did you feel that it was nearly impossible
to change your parent's mind about anything?

Do you believe that parents should allow
children to make most of their own decisions?

Do you feel that when you do something wrong
there's very little you can do to make it
right? ‘ : ' _

Do you believe that most people are just
born good at sports?

Are most of the other éeople your age stronger
than you are? '

Do you feel that one of the best ways to
handle most problems is just not to think
about them?

Do you feel that you have a lot of choice in
deciding whom your friends are?

If you find a four-leaf clo¥er, do you
believe_that it might bri you good luck?

Did ‘'you often feel that wlether or not you
did your homework ‘had much to do with what
kind of grades you got? ’

Do you feel that wlen a person your‘age is
angry at you, there's little you can do to
stop him or .hex?

Have you ever had a good luck charm?

Do you believe that whether or not people
like you depends on how you act?

Did your parents usually help
asked them to? - f

ou if you
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Have yoﬁ felt that wheh people were angry

- with you it was usually for no reason at all?

'28.

29.
30.
31.
32.
33.
34.
35,

36.

37.

BQp

Most of the time, do you feel that you can
change what might happen tomorrow by what
you do today?

Do you believe that when bad things are
going to happen they just are going to happen
no matter what you try to do to stop them?

Do you think that psople can get thelr own
way if they- just keep trying?

Most of the time do you find it useless to‘
try to get your own way at hdéme?

Do you feel that when good things happen
they happen because of hard work?

Do you feel that when somebody your age wants
to be your enemy there's little you can do
to change matters?

Do vyou feel that it's easy to get friends
to do what you want them to.do?

Do you usually feel that you have little to
say about what you get to eat at home?

Do you feel that when ‘someone doesn't like
vou there s little you can do about 1t.

C
Did you usually feel that it was almost

'useless to try in school becdause most other

students were Just plain smarter than you are?

-

Are you the klnd of person Who belleves that

.planning ahead makes thlngs turn’ out better?

39.

40.

-

Most of the tlme, do you feel that you have
little to say about'what your famlly decides
to do, , Lo .

Do you think it's better to be smart than

to be lucky? '
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- APPENDIX 4

»  CODDINGTON SOCIAL READJUSTMENT -
QUESTIONNAIRE

The'following pages.are divided into four age
periodég '

1, Pre:schod; (ages 1 - 5);

2. Elementary (ages 6?- 12);

3. 'Junior high (ages 13 - 16); and

4. Senior high (ages 17 - 18).

Each age grouping has a list of events that éould
have happened to you at that time in.yogr life.

For ingtance, at the age of five a brother or
sister may have died, in which case you woula
.place a check _Jfl_ in the space next to the appro-

priate event:

Example

" death of a brother v//




13.
14.

15.
l6.
17.
18.

19.

20.
21.

22,

—  PRESCHOOL AGE GROUP

{

Events

Birth of a brother or-sister

Decrease in number of arguments between parents

Beglnnlng nursery school

Serious illness requiring hospitalization
of parent

Increase in number of arguments between parents

Loss of job by a parent

Having a visible congenital deformity

Change in child's acceptance by peers

Decrease in number of arguments with parents

Change to a new nursery school

‘Increase in number of arguments with parents

Change in father S occupation requiring
increased absence from home

Outstanding personal achievement

Serious Illness requiring hdépitalization
of chiild .

Divorce of pParents

Mafﬁtal separation of parents

Jail sentence of parent for 1 year or more
Marriage of parent to step-paeent

Addition of third adult to family (i.e.,
grandparent, etc.)

Death of a brother or sister

Change in parents' financial status

' Discovery of being -an adopted childg
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Events = - - : " Values

23. Death of a grandparent o

24. Mother béginning to work . o

25. Death of a close friend _
26. Serious illness requiring hospltallzatlon

of brother or sister o

27. Death of a parent -

28. Brother or sister leaving home ] .

29. Acquiring a visible deformity .

~ 30. Jail sentence of parent for 30 days or less

-

Gk UPRCNE



1]1.

12.°

13.

14.

- 15.

16.-

17.

18.
19.

20.

ELEMENTARY SCHOOL AGE GROUP

Events

w

Birth of a brother or sister

Death of a parent

- \

-Mother beginning to work

Change in child's acceptance by peers
Serious illness requiring hospitalization
of brogher or sister

Jail s;;tence of parent for i year or more
Marriage of parent to step-parent

Addition of third adult to family-(i.e.,
grandparent, etc.)

Divorce -of parents

Serious illness requiring hospitalization
of child

Marital separationh of parents

Increase in number of arguments between
parents:

Change in father's occupation requiring
increased absence from home

Suspension from school
Increase in number of arguments with parents

Serious illness requiring hospitalization
of parent

Beginning another schobl_i§ar.(second grade,
third grade, etc.)

-

Discovery of being an adopted child

Decrease in number of arguments between parents

Pregnancy in unwed teenage gister

140
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Events ' ' ‘ Values

21. Move to a new school district e
22. 'Death of a close friend -
23. Decrease in number of arguments with parents -
24.. Becoming involved with. drugs or alcochol __
25. Beginning school o
26. Becoming a full-fledged member of a church ____
27. Death of a brother or sister .
28. Change in parents' f::.nancial status o
29, Death of a grandparent I
30. Brother or sister leaving home -
31. Acquiring a visible achievement .
32. Outstanding personal achievement o
33. Jail sentence of parent for 30 days or less -
34. Loss of job .&y a parent -
35. Having a visible congenital deformity -
36. Failuref of a grade school




1.

2.

13.
14.
15.
16.
17.
18.
19.
20.

21,

22.

JUNIOR HIGH SCHOOL AGE GROUP
Events

Birth of a brother or sister

Pregnancy in unwed teenage sister

Marital separation of parents
Suspension from school
Beginning to date

Serious illness requiring hospitalization
of brother or sister e :

—
.

"-_‘_\ .
Not making an extracurricular activity he/she
wanted to be involved in (iie., athletic
team, band, ete.)
Divorce of parents
Death of a close friend

Beginning junior high school

Increase in number of arguments between parents

Serious illness requiring hospitalization
of parent

Becoming involved with drugs or alcohol
Change in child's acceptance by peers
Failure of a grade in school

Utiwed pregnancy of child

Discovery of being am adopted child

Jail sentence of a parent for 1 year or more
Death of a parent

Move to a new school district

Al

-
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‘Values

Decrease in number of arguments between parents

Fathering an unwed pregnancy
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. 23.

24.
25,
26.
27.
28.
29.
30.
31.

32.
33.
34.
35.

36.

37.

38.

39.

40.

BEvents

Having a visible congenital deforﬁity
‘Death of a brother or sister

Acquiring a visible deformity

Breakiné up with a boyfriend or girlfriend
Decrease in number of arguments with parents

Increase in number of arguments withr parents

Death of a grandparent -

Becoming a full-fledged member of a church

Addition of third adult to family (i.e.,
grandparent, etc.)

‘Change in parents' financial status

Jail sentence of a parent for 30 days or less

'Outstanding pPersonal achievement

Change in father's occupation requiring
increased absence from home

Mother beginning to work
Brother or sister leaving home
Marriage of parent to step-parent

Serious illness requiring hospitalization
of chilgd =

Loss of job by a parent
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17. .

18.

19. -

20.
21.

22.

/

Pregnancy in unwed teenage sister

SENIOR HIGH SCHOOL AGE GROUP 144

Events , Values

Birth of a Erother or sister

Increase‘in number of arguments with parents
Fathering an unwed pregnancy
Death of a‘parent |

Not making an extracurricular activity he/she
wanted to be inveolved in (i. e., athletic team, ‘
band, etc.)

Mother beginning to work
peath of a close friend
Suspension from school —
Being accepted at a college of his/her choice .

Unwed pregnancy of child

Death of a grandparent

Addition of third adult to family (i.e.,
grandparent, etc.)

Decrease in number of arguments with parents
Beginning to date

Serious illness requiring hospitalization
of brother or sister

Serious illness requlrlng hospltallzatlon
of child

Change in parents' financial status

Jail sentence of a parent for 30 days.or-less
Decrease in number of arguments between-parents’
Increase in number of arguments between parents

Discovery of being an adopted child



23.
24.

25.

26.

27.
24,
29,
30.
31.
32.
33.

34.

35.
36.
37.
38.
39.
40.
41.

42.

" Events

Marriage of parent to step-parent
Breaking up with a boyfriend or girlfriend
Having a visible congenital deformity

Change in father's occupation requiring
increased absence from hone

Becoming a full—f;édged mémber of a church
Failﬁre ofka grade in school

Acquiring a visible de formity

Gétting married

Change in child's acceptance by peers
Death of a brother or sister

Brother or sister leaving home

Serious illness requiring hospitalization
of parent

' Becoming involved with drugs or alcohol

Divorce of parents

Move to a new school district <
Outstanding personal achievement

Loss of job.by a parent

Marital sepayation of parents

Beginning senior high school

Jail sentence of a parent for 1 year or more

-
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APPENDIX. 5

ADULT IRRATIONAL IDEAS INVENTORY

Read each of the following statements and decide
how much you agree or disagree. Show your answer on the
separate answer page. Use the code shown below and care-

fully color in the appropriate space on the answer sheet.

A, i,strongly agree 1 2 3 4
.B. 1 agree 1 27 3 4
C. Undecided 1 2 3 4
D. I disagree 1 2 3 4
E. I strongly disagree 1 2 3 4

NOTE

-~

Answer all the questioﬁs. (Mark only one choice
for each qguestion.) ~
There are no r}ght Or Wrong answers.
There is no time limit;
If you wish to change an answer, be certain to erase

the undesired answer completely.



10.

11.

12.
13.

14.
15.

le.

i7.
18.

19.

20.

©'148

+

Jeers humiliate me even hen I know I am right;
I worry about situétionsIWﬁére I am being tested.

The best way to teach a child right from wrong is
to spank him when he is wrong. ‘

‘I must learn to "keep my head" when things go ﬁrong.

h Y
I think I am getting a fair deal in life.

I .worry about eternity.

I am-happiest when I am sitting around doing little
or nothing.

I prefer to be lndependent of others in maklng
decisions.

if a person is ill-tempered and moody, he will
pmmmfmmr&mmh .

I get very upset when I hear of people (not close
relatives or close friends) who are very ill. ‘-

Crime never pays.

My family and close friends do not take enough time
to become acquainted with my problems.

_People who do not achieve competency in at lea

one area are worthless. .
We are justified in refusing to forgive our efidmies.
I fregquently feel unhappy with ﬁy gipearance.

I:- feel that 1life has a great deal more happiness

- than trouble.

I worry over possible misfortunes.

I often spend more time in trying to think of ways of
getting out of something than it would take me to do it.

I tend to look to others -for the kind of behav1or they
approve as right and wrong. :

Some people are dull and unimaginative because of
defective training as a child.




iy

21.

22.

23.

25.
26.

28.
29.

30.
31/

'32.
33.
34.
35.
36.

37.

*;Pnly a few feet away from me.

iy

&t .
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Helplng others is the very basxs of life.
. e

School promotlogg_should be for intelléctual merlt
.alone. '

It is very 1mportant to me when I do a good job
. to be praised.

I find 1t dlﬁflcult to take CrlthlSm without

" feeling hurt.

It is terribly upsetting the way some students seem
to be constantly protesting about _one thing or

mmﬂmﬁg . : ,.

It is 1mp0551b1e at any given tlme to change onets
emotions. .

. ~
I tend to worry about possible accidents and disasters.

LS
I-need to 1earn'%ow to keep frOm belng too assertlve

" or too bold.

»
4

To cooperate with others is better than d01ng what
you feel should be done.

Sympathy is the most beautiful emotion of man.

i}eople who criticize the government are either
;ignorant or foolish.: .

I wlsh that more affectlon were shown by members

':of ny~ famlly -

When a person is no longer 1nterested in. d01ng his
best, he is done for.

I get very angry when I miss a buss which passes
My place of employment and/or my neighborhood provide
adequate opportunity for me to meet and make friends.

I can walk past a grave yard alone at night without
feeling uneasy. ¢ ' ™. »

-

I av01d inviting others to my home because it is

not as hice as thelrs.

4
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38.

39.

40.
41.
42,
43,
44.
AS.

46."

47.

48.
49.
50.

51.

523
53.

54.
55.
56.

“

57.

-

I prefer to have someone with me when I receive

‘bad news.

It is necessary to be especially friendly to new
co-workers and neighbors.
*y

The.good person is usﬁally'right.

Sometimes I feel that no one loves me.

I worry about little things.

Richés are a sure basis for happ;ness.in the home.
I can face a difficult task without fear.

I usuaily-try to avoid doing chores which I

dislike doing.

I like to bear responsibilities alone.

Other people’s problehs frequently cause me great
concern. 1

"It is sinful to doubt the Bible.

It makes me very uncomfortable to be different.

I get terribly upset and miserable when things are

.not the way I would like them to be.

I find that my occupation and social life tends’
to make me unhappy:

I am afraid in the dark.

Many people that I know are so unkind or unfriendly
that I avoid them.

It is better to take risks and to commit possible
errors, than to seek unnecessary aid of others.

I get disturbed when neighbors are very harsh
with their little children.

I find it very upsetting when important pPeople
are indifferent to me.

I have sometimes had a nickname which upset me.

150
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58.

59.
60.

151
I have sometimes crossed the street to avoid
meeting some person. -

When a friend ignores me I become extremely upset.

My feelings are easily hurt.

§
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APPENDIX 6
‘ <
PIOTTED RESIDUALS FOR THE RELATIONSHIP BETWEEN LOCUS QF
CONTROL AND DEPRESSION, BETWEEN LOCUS'OF CONTROL.AND

CRITICAL LIFE EVENTS, AND BETWEEN LOCUS OF CONTROL
AND IRRATIONAL BELIEFS
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APPENDIX 7

SCATTERGRAMS OF LOCUS OF CONTROL AND DEPRESSION,
LOCUS OF CONTROL AND CRITICAL LIFE EVENTS,
AND LOCUS OF CONTROL AND IRRATIONAL BELIEFS
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THE BECK DEPRESSION INVENTORY AS A
TRAIT MEASURE
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instructions were administered (Table 30).
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APPENDIX 8 - s

THE BECK DEPRESSION INVENTORY’AS A TRAIT
} MEASURE

The BeckiDeéression Iﬂﬁentory (BPI) is a clinically
derived state self report - -inventory of depressibn designed for
use in psychiafric populaﬁions. The standardized-ora; instruc-
tions request that the_subjeéts answer the items as to how they
feel at that moment. The present study ﬁtiliéed thg BDI with
the following changes; (1) there was a representative sample
of the population, and (2) the subjects were asked to answer
the items as to how they‘genérallz feit (trait measurej. 1In
addition to the 6rigina1 ieliability and validity data for the
BDI presented in Chépter II, £he following results provide .
reliability and construct validity data for the BDI aé a trait
measure: (1} a Pearson correlation was carried out as a
test-retest—(3-mon£h period) measure of the EEEEE BDI-~the
correlation, r (105) = 60, g_c.QOl, was signiffcant and indi-
cated that the meaéﬁre was reliable; (2) z tests of the signij
ficance of the difference between the correlations of the BDI
and the ANX-IE, AII and CSRQ{.respectively, at 3-month
intervals (Tablezgf); and (3) z tests of the significance of
the differencg betweén the correlations of the BDI and ANS-IE
& AII and.CSRQ,'respectively, for the present sample and a

sample of 30 YM~YWCA residents to whom the standardized BDI
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The test-retést coefficient and the nonsignificance
on all but one of the z tests of signific;:mce of the differ-
ence between correlations provide initial reiiability and
construct validity data', respectively, for the BDI as a trait

Ineasure.
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Coefficients for the z Test of Significance between the BDI
and ANS-IE, AIT and CSRQ at Three~Month Intervals

|Comparison , N

/

ANS-IE ..

AII
J

CSRQ

October _
administration
of BDI

January )
administration
of BDI

532

105

.510

. 485

. 497

~492-

*p < .05

PR

]

.
'
. .
REER CE-SIETRFE U) FRICE RN A8

2

.

-

(N ]

.332%

.110%* -
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Table 30
C_d'efficiénts for the z Test of the:Significance between the
" BDI and ANS-IE and CSRQ for the Present Sample and the
' YM-YWCA Sample -
Comparison = . N ANS-IE ATI CSRQ
Present, sample
BDI 532 .510 . 497 .332
YM-YWCA sample
BDI 30 - 436 .377 .161
¢ ~ -
L/"I' .
d\ )
7
A ‘ ’
.* s,
- §
\ 3
'; ' -
B Z {j.
s
S o - e - —— % ' ! ~
P " . » x b] *
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Table 31

" Beck Depression Inventory Means as a Function of Psychiatric

" Psy. Est. of Depth of Depre§§f3h

----------------

Statistic Normal Mild Moderate Severe
) L (0-9)  (10-15) (1l6-23) (24-63)
‘n ' 401 80 36 15

Mean 3.63 12.00 18.67 31.30

‘ ¢,
) -~
N





