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Attributional Style and Common Problems in Adaptation: 

Depression, Loneliness, and Shyness 

Lynn H. Arnoult 

Abstract 

A questionnaire study was conducted to examine relationships 

between attributional style and some common problems in 

adaptation. College students completed scales measuring 

depression, loneliness, and shyness. In addition, they 

completed a questionnaire measuring attributional style on 

four causal dimensions (locus, globality, stability, and 

controllability), for four types of situations 

(interpersonal success, noninterpersonal success, 

interpersonal failure, and noninterpersonal failure). The 

results of a series of regression analyses led to the 

following conclusions: (a) Controllability is the most 

important dimension in predicting depression, loneliness, 

and shyness; (b) Locus of attributions for failure 

contributes significantly to prediction of these problems? 

(c) The globality and stability dimensions do not add 

significantly to problem prediction? (d) Attributional style 

predicts each one of the three problems especially well when 

attributions are measured for the types of situations that 

are particularly relevant to that problem. These results 

have implications for attributional models of depression, 

loneliness, and shyness. 
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Attributional Style and Common Problems in Adaptation: 

Depression, Loneliness, and Shyness 

Several recent studies have examined relationships 

between attributions and the common problems of depression, 

loneliness, and shyness (e.g., Anderson, Horowitz, & French, 

1983? Brodt & Zimbardo, 1981). Available evidence suggests 

that each of these problems may be accompanied by a 

characteristic attributional style, resulting in 

systematically biased attributions. For example, people who 

are depressed tend to blame themselves for their failures 

and to deny themselves credit for their successes (Anderson 

et al., 1983; Seligman, Abramson, Semmel, & von Baeyer, 

1979). Such biased attributions also appear to be common 

among lonely people (Anderson et al., 1983) and among shy 

people (Teglasi & Hoffman, 1982). The attributions of 

people who are depressed, lonely, or shy might influence and 

be influenced by the other distorted cognitions, the 

negative affect, and the maladaptive behaviors associated 

with these problems. Biased attributions, therefore, might 

augment the dysfunctional cycles of thoughts, feelings, and 

behaviors that help to perpetuate the problems. 

In analyzing attributions, researchers have identified 

several dimensions along which causes can vary. These 

dimensions have been used to classify the many different 

causes that people generate in various situations. The 

causal dimensions most frequently applied in attributional 
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analyses are locus (internal-external), globality (global- 

specific), stability (stable-unstable), and controllability 

(controllable-uncontrollable). These dimensions also have 

been applied in analyses of the particular problems of 

interest to the present study. For instance, in the 

attributional reformulation of Seligman's learned 

helplessness hypothesis, the three dimensions of locus, 

globality, and stability are specified as the primary 

attributional dimensions relevant to depression (Abramson, 

Seligman, & Teasdale, 1978). Other researchers have 

maintained that biased perception of controllability (or 

changeability) is a basic component of maladaptive 

attributional style (Anderson et al., 1983; Wortman & 

Dintzer, 1978). 

In some studies of attributional style, researchers 

have varied the types of situations to be explained by 

subjects. Situations usually have been classified in terms 

of the success-failure dichotomy or the interpersonal- 

noninterpersonal dichotomy. A number of studies have shown 

differential attributions to be dependent upon the type of 

situation being explained (e.g., Anderson et al., 1983; 

Seligman et. al., 1979; Sweeney, Shaeffer, & Golin, 1982). 

Evidence of Biased Attributional Style 

Most attributional style studies have examined the 

attributions of depressed people; only a few studies have 

focused on the attributions of lonely and shy people. 
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Although attributional style studies of loneliness and 

shyness are rare, the available evidence gives an inkling of 

characteristic biases. Anderson and et al. (1983) compared 
i 

the attributions of lonely and nonlonely people for a 

variety of successes and failures. The causes that subjects 

used to explain interpersonal failures are of particular 

interest, as interpersonal failures are especially important 

in the problem of loneliness. Results shoved that 

loneliness correlated positively with ability and trait 

attributions for interpersonal failures, and negatively with 

strategy and effort attributions for such failures. These 

findings are relevant to the.controllability causal 

dimension, as there is consensus among .attribution 

researchers that ability and trait variables are generally 

perceived as less controllable than strategy and effort 

variables. In a study of shyness, Teglasi and Hoffman 

(1982) assessed attributions in positive and negative 

situations and found self-defeating attributional patterns 

among shy people. For example, shy subjects used more 

internal-stable attributions in negative situations than did 

subjects who were not shy. 

Numerous researchers have studied attributional biases 

in depression. Attributional analyses of depression (e.g., 

Abramson et al., 1978; Weiner, 1979) have led to the 

prediction that depressed people will tend to attribute 

negative outcomes to causes that are relatively internal, 
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global, stable, and uncontrollable; they are expected to 

attribute positive outcomes to causes that are relatively 

external, specific, unstable, and uncontrollable. Although 

each of these four dimensions has been theoretically linked 

to depression, only locus, globality, and stability (i.e., 

the dimensions specified by the learned helplessness model 

of depression) have been applied in most studies of 

depressive attributional style. A common approach is to sum 

a subject's ratings of the locus, globality, and stability 

of causes to obtain a composite measure of attributional 

style. Usually there are two composite scores for each 

subject: o.ne for the causes of positive outcomes, and one 

for the causes of neg§tive outcomes. Composite scores are 

then correlated with scores on a measure of depression, 

typically the Beck Depression Inventory (Beck & Beck, 1972; 

Beck, Ward, Mendelson, Mock, & Erbaugh, 1961). 

Alternatively, differences in composite scores of subjects 

from depressed and nondepressed groups are assessed. Such 

procedures have provided some support for the learned 

helplessness model of depression. For example, in an early 

test of the model (Seligman et al., 1979), composite 

attributional style scores for good outcomes correlated 

negatively with depression, whereas composite scores for bad 

outcomes correlated positively with depression. These 

findings, however, are of limited interest to the present 

study for reasons that soon will be apparent. Of greater 
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interest are analyses of the relationship between depression 

and attributional style as assessed with individual causal 

dimensions. 

A review of the attributional style literature yielded 

several studies that examined relationships between ratings 

of causes on individual causal dimensions and measures of 

depression. Results of some of those studies are shown in 

Tables 1 and 2. (Table 1 presents correlational analyses; 

Table 2 presents group-differences analyses.) Studies 

selected for inclusion in the tables satisfied the following 

criteria: (a) Causes were rated on one or more of the 

individual causal dimensions of locus, globality, and 

stability; (b) Attributions for positive and negative 

outcomes were distinguished; (c) Attributional style and 

depression were measured concurrently; (d) Minimal sample 

size requirements were met (N > 50 for unselected groups; N 

> 10 for selected groups); (e) Results were published. 

Typically, subjects in these studies were asked to 

explain hypothetical events. Two of the studies (Hammen & 

deMayo, 1982; Harvey, 1981) assessed attributions for real 

life events. Note that not all results of these studies are 

included in Tables 1 and 2. For studies measuring 

depression with both the Multiple Affect Adjective Check 

List (Zuckerman & Lubin, 1965) and the Beck Depression 

Inventory, only the results obtained with the BDI are 

included. For studies using both correlational and group- 
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differences analyses, only the results of the correlational 

analyses are included. 

Most of the correlations and group differences reported 

in Tables 1 and 2, though not large, are in the predicted 

directions; many are significant. Overall, depressed people 

tended to attribute negative outcomes to internal, global, 

stable causes. They tended to attribute positive outcomes 

to external, unstable causes. For positive outcomes, no 

significant results were obtained with the globality 

dimension. Comparing results obtained with different 

dimensions, it can be seen that significant relationships 

between attributional style and depression were more 

frequently found with the locus and stability dimensions 

than with the globality dimension. Taken together, the 

results of these studies suggest that there ^s a 

relationship between attributional style and depression. 

The weakness of the relationship in these findings, and 

especially the lack of consistency in direction of specific 

correlations, indicate a need for refinement in 

attributional modeling of depression. 

The remaining dimension of interest to the present 

study, namely controllability, has not often been included 

in studies of depressive attributional style. The omission 

of controllability as an attributional dimension, however, 

does not indicate that researchers believe perceptions of 

control to be irrelevant to depression. Indeed, the concept 
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of control is fundamental to the learned helplessness model 

of depression that has stimulated most of the attributional 

style research. According to the learned helplessness 

theorists, helplessness deficits depend upon perceived 

response-outcome independence: Helpless individuals believe 

that their behaviors do not control the outcomes they 

experience. The veridicality of the belief is irrelevant. 

The crucial factor is the expectation of behavior-outcome 

noncontingency in the future. This expectation is 

determined by the locus, globality, and stability of 

attributions for uncontrollable outcomes experienced in the 

past. Furthermore, the learned helplessness model states 

that the intensity of depressive deficits is dependent on 

the strength of the expectation of uncontrollable outcomes. 

(See Abramson et al'., 1978, for a detailed presentation of 

the learned helplessness model.) 

Though most researchers have recognized the importance 

of expectations of controllability, they have not studied 

controllability as an attributional dimension (i.e., as a 

dimension on which causes vary). In accord with the learned 

helplessness model, most researchers view locus, globality, 

and stability as dimensions on which causes vary. 

Controllability is viewed as a dimension on which outcomes 

vary. Some early tests of the learned helplessness 

hypothesis, for instance, involved manipulating the outcomes 

of experimental tasks on the controllability dimension in 
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order to learn whether or not exposure to uncontrollable 

outcomes would lead to helplessness deficits (e.g., Hiroto, 

1974; Klein, Fencil-Morse, & Seligman, 1976). Other 

research has examined the accuracy of subjects' perceptions 

of control as a means of testing hypothesized cognitive 

distortions in depression (e.g., Alloy & Abramson, 1979; 

Rizley, 1978). Again, the focus was on the location of 

outcomes on the controllability dimension. Subjects in 

these studies attempted experimental tasks and then judged 

the control they had exerted over the task outcomes. 

Objective controllability of outcomes (as predetermined by 

the investigators) was compared with subjects' perceptions 

of control. It is important to note that subjects in these 

studies were asked about perceived control over outcomes 

that they had already experienced, that is, past outcomes. 

Recall, however, that it is the expectation of the 

controllability of future outcomes that is predicted to be 

related to depression. Obviously, the perceived 

controllability of many kinds of outcomes can change with 

time. In learning a new skill, for example, perceived 

control of outcomes is likely to be low for initial attempts 

and to increase with practice. Therefore, studies of 

perceived control over past outcomes reveal little about the 

hypothesized relationship between perceived controllability 

and depression. 

In assessing attributions on the controllability 
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dimension, future-oriented stimuli are essential. Perceived 

controllability must be measured in a manner relevant to 

expectations of controllability in the future. Subjects 

must be asked questions such as, "How much control do you 

have over the cause of this outcome?" or simply, "Can you 

control this outcome?" Only one study of depressive 

symptoms has used such future-oriented stimuli. Hammen and 

deMayo (1982) asked high school teachers about the 

controllability of factors that add stress to the teaching 

job. A significant positive correlation was found between 

perceived lack of control and depression, r(73) = .42, p < 

.01. 
Relative Importance of Causal Dimensions and Situation Types 

Although several of the studies discussed above have 

shown relationships between the locations of causes on one 

or more causal dimensions and some problem in adaptation, 

the relative importance of the various dimensions for the 

prediction of problems has not been determined. This may be 

due, in part, to the intercorrelations among the dimensions 

(see Anderson, 1983a). Loneliness, for example, is likely 

to correlate with locus and stability of attributions for 

interpersonal failure. However, it may be that a cause used 

to explain interpersonal failure is perceived as stable only 

because it is an internal cause: "I don't have friends, 

because I'm not likable; so I'll probably never have 

friends." Another possibility is that perceived locus and 
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stability of causes both may correlate with loneliness only 

because of their relationships to some more fundamental 

causal dimension. In cases such as this, determining the 

relative importance of different causal dimensions for the 

prediction of a problem requires that we know how much 

variability in the problem can be accounted for by each of 

the dimensions beyond that accounted for by the other 

dimensions. One purpose of the present study is to examine 

the relative importance of the locus, globality, stability, 

and controllability dimensions for the prediction of 

depression, loneliness, and shyness. 

Another issue addressed by this study is the relative 

usefulness of attributions made different types of 

situations as predictors of depression, loneliness, and 

shyness. That is, do attributional styles for some types of 

situations better predict these problems than do 

attributional styles for other types of situations? 

Previous research has indicated that such distinctions may 

be important in the development of optimal models for 

problem prediction. The findings of Teglasi and Hoffman 

(1982), for example, suggest that the attributions of shy 

people differ significantly from the attributions of people 

who are not shy only in situations that are recognized as 

being particularly relevant to shyness, such as meeting 

strangers or being the focus of attention (i.e., 

interpersonal situations). 
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Similarities and Differences Among Problems 

Analyses of depression, loneliness, and shyness are 

complicated by the high intercorrelations among these 

problems. Anderson and Harvey (1983) addressed this 

difficulty using a structural equation modeling technique. 

Their results revealed that, although these problems (as 

measured by standard scales) are highly interrelated, they 

are not simply different indicators of the same underlying 

problem. The present study, therefore, will examine the 

possibility that optimal prediction of each of these 

problems requires a separate attributional models Some 

causal dimensions or situation types may be more relevant to 

one problem than to another. One possibility suggested by 

recent research, for instance, is that depression will be 

accompanied by biased attributions in both interpersonal and 

noninterpersonal situations, whereas loneliness will be 

associated with biased attributions mainly in interpersonal 

situations (Anderson et al., 1983; Horowitz, French, & 

Anderson, 1982). In summary, the purpose of the present 

study is to assess the relative importance of each of the 

causal dimensions and situation types for the prediction of 

each of the three problems: depression, loneliness, and 

shyness. 

Method 

Subjects completed questionnaires measuring depression, 

loneliness, shyness, and attributional style. The measure 
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of attributional style assessed subjects' attributions for 

successes and failures in interpersonal and noninterpersonal 

situations. Attributions were assessed on four causal 

dimensions: locus, globality, stability, and 

controllability. 

Subjects 

Students enrolled in undergraduate psychology courses 

at Rice University and the University of Houston, 207 in 

all, participated in the study for credit toward course 

requirements. 

Procedure 

Subjects completed the questionnaires in groups of 6 to 

27. Written instructions for each measure were included 

with the questionnaires. The tasks were self-paced, and 

responses were anonymous. Each subject received a written 

debriefing after completing the questionnaires. 

Problem Measures 

The measures of depression, loneliness, and shyness 

were modified versions (Anderson & Harvey, 1983) of standard 

measures: the short form of the Beck Depression Inventory 

(Beck & Beck, 1972), the revised UCLA Loneliness Scale 

(Russell, Peplau, & Cutrona, 1980), the Shyness Scale (Cheek 

& Buss, 1981), and the Social Anxiety Scale (Fenigstein, 

Scheier, & Buss, 1975). The Anderson and Harvey 

modifications of these measures are designed to insure that 

each scale is factorially pure. The modified depression 
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inventory consists of 11 items from the Beck Depression 

Inventory. The modified loneliness scale consists of 16 

items from the UCLA Loneliness Scale. The modified shyness 

scale consists of 8 items from the Shyness Scale and 6 items 

from the Social Anxiety Scale (see Anderson & Harvey, 1983, 

for details on items in the three modified scales). 

Attributional-Style Measure 

Attributional style vas measured with 20 items from the 

Attributional Style Assessment Test-I (Anderson et al., 

1983). Each of the test items presents a hypothetical 

situation familiar to college students. There are five 

items for each of four situation types: interpersonal 

success, noninterpersonal success, interpersonal failure, 

and noninterpersonal failure. For each "success" item, 

there is an analogous "failure" item, which describes the 

same situation except that the outcome is negative rather 

than positive. The following are examples of the four 

situation types. 

Interpersonal Success: You have just attended a party 

for new students and made some new friends. 

Interpersonal Failure: You have just failed at 

resolving an argument with a close friend. 

Noninterpersonal Success: You have just received a 

high score on the midterm test in a class. 

Noninterpersonal Failure: You have just lost a 

competitive match in your favorite sport. 
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Whereas Anderson and colleagues had subjects choose the 

most likely cause for each outcome from a list of six 

causes, the present method had subjects imagine themselves 

in each situation and write their own "most likely" cause 

for the outcome. Subjects also were asked to rate the cause 

they had written on each of four causal dimensions defined 

as follows: 

Locus: The degree to which the cause is due to 

something about you, rather than to other people or 

circumstances. 

Globality: The degree to which the cause is relevant 

to many different situations, rather than being specific to 

a few situations. 

Stability: The degree to which the cause can be 

expected to be present at the same level every time the same 

situation arises. 

Controllability: The degree to which the cause is a 

factor that you have control over. 

Causes were rated on nine-point scales: High ratings 

indicated that the causes were relatively internal, global, 

stable, and controllable. This format, then, allowed 

subjects to express their own perceptions of the dimensional 

locations of self-generated causes. 

Results and Discussion 

The revised measures of depression, loneliness, and 

shyness (Anderson & Harvey, 1983) were highly reliable. 
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Cronbach's alpha was .81 for the modified Beck Depression 

Inventory, .90 for the modified UCLA Loneliness Scale, and 

.90 for the modified Shyness Scale. The Attributional Style 

Assessment Test-I was less reliable. For the 16 subscales 

(four causal dimensions x four situation types), alpha 

coefficients ranged from .39 to .69. 

As expected, the problems of depression, loneliness, 

and shyness were interrelated in the present sample. The 

correlations were moderate: depression and loneliness, r = 

.36; depression and shyness, r = .31; loneliness and 

shyness, r = .40 (all ps < .01). 

Also as expected, the four causal dimensions were 

significantly intercorrelated. To assess these 

relationships, the correlations for each pair of dimensions 

were calculated separately for each of the 20 situation 

items. The averages of the correlations are presented in 

Table 3. For example, it can be seen in Table 3 that when 

causes were perceived as more controllable, they were also 

perceived as more internal, global, and stable. 

Predictiveness of Causal Dimensions 

The first step in assessing the usefulness of the four 

causal dimensions for predicting depression, loneliness, and 

shyness was to see how well each dimension alone predicted 

each of these problems. Four attributional style scores 

were calculated for each causal dimension, one for each of 

the four situation types. For example, a subject's 
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controllability score for interpersonal success was the sum 

of his or her controllability ratings of the causes 

generated for the five interpersonal success items. In a 

series of regression analyses, the four attributional style 

scores for each causal dimension were entered as predictors 

of each of the three problems. Table 4 shows that each of 

the causal dimensions accounted for a significant proportion 

of variance in depression, loneliness, and shyness (all ps < 

.05). Due to the intercorrelations among the dimensions, 

however, we cannot conclude that each of them is needed in 

optimal models for problem prediction. One or more of these 

dimensions may derive its predictive power from its 

correlation with some other dimension(s). Because optimal 

models include only those dimensions that contribute 

independently to the prediction of problems, this first set 

of regression analyses indicates only that each of the four 

dimensions is a candidate for inclusion. 

The Four-Dimension Model 

To learn whether the number of causal dimensions in the 

models can be reduced without losing significant predictive 

power, the independent contributions of each dimension must 

be assessed. This was done for each of the three problems 

by computing the increment in when each dimension is 

added to the other three dimensions. Increments were 

computed separately for each type of situation. The results 

of these analyses are presented in Table 5. Controllability 



17 

emerged as an important dimension, adding significant 

increments to the prediction of the problems in 7 of the 12 

cases (all ps < .05). Perceived controllability of causes 

contributed significantly to the prediction of depression in 

all types of situations except interpersonal success. For 

the prediction of loneliness and shyness, controllability 

added significant increments only for situation types that 

are especially troublesome for lonely and shy people, that 

is, interpersonal situations. 

The locus dimension added significant increments in 3 

of the 12 cases. Perceived locus of causes in both 

interpersonal and noninterpersonal failure situations added 

significantly (p < .05) to the prediction of depression. In 

addition, perceived locus of causes for interpersonal 

failure contributed significantly to the prediction of 

shyness (p < .05) and marginally to the prediction of 

loneliness (p < .10). 

The remaining two dimensions, globality and stability, 

proved less useful for problem prediction. None of the 

increments in provided by globality were significant. 

Stability provided a significant increment (p < .05) in only 

one case (attributions for interpersonal failure predicting 

shyness). 

Overall, these results show that controllability is the 

most useful of the dimensions for predicting depression, 

loneliness, and shyness. Locus also seems to be useful in 
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some cases. In addition, it appears that the globality and 

stability dimensions can be omitted without much loss of 

predictive power. However, because these two dimensions are 

intercorrelated, it is possible that the predictiveness of 

each is shared with the other, so that when both dimensions 

are included in a model neither dimension can contribute a 

significant increment. Removing either dimension, 

therefore, might increase the usefulness of the other 

dimension. This possibility was explored in the next set of 

analyses. 

The Three-Dimension Models 

Two different three-dimension models were examined for 

the unique contributions of each dimension to the prediction 

of the problems. In both models, controllability and locus 

were kept, based on the previously discussed results. In 

one model, globality was the third dimension; in the other 

model, stability was the third dimension. The results of 

these analyses are presented in Tables 6 and 7. 

Once again the results show that controllability is the 

most important dimension for predicting each of the three 

problems. Controllability contributed significant 

increments in 8 of the 12 tests for each of the models. 

Locus again was moderately useful as a predictor, 

contributing significant increments to the model that 

included globality in 3 of 12 tests, and to the model that 

included stability in 4 of 12 tests. Globality and 
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stability did not contribute much predictive ability to 

their respective models. Globality provided no significant 

increments. Stability provided a significant increment in 

only 1 of 12 tests. 

The picture that emerges from this series of analyses 

is fairly consistent across the three problems. Results 

indicate that controllability is an important predictor of 

depression, loneliness, and shyness. Locus also is somewhat 

useful. Globality and stability, however, added little to 

the prediction of these problems; and, therefore, they are 

excluded from further analyses. 

The Two-Dimension Model 

Regression analyses were performed to assess the 

usefulness of the two remaining causal dimensions, 

controllability and locus. The unique contributions of each 

of these dimensions to problem prediction are shown in Table 

8. Controllability again was a significant predictor of all 

three problems, adding unique predictiveness in 8 of the 12 

tests (all ps < .05). Locus added significant increments to 

predictive ability in 4 of the 12 tests (all ps < .05). For 

depression, locus of attributions for both interpersonal and 

noninterpersonal failure contributed significantly to 

prediction. For loneliness and shyness, locus of 

attributions for interpersonal failure contributed 

significantly to prediction. 

Overall, the results of the causal dimension analyses 
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clearly demonstrate that the controllability dimension is of 

primary importance for predicting depression, loneliness, 

and shyness. People experiencing these problems tended to 

attribute their successes and failures to uncontrollable 

causes. For failure situations, locus of causes also was 

important: The causes of failures in the types of 

situations that are most relevant to each of the problems 

were perceived as both uncontrollable and internal by people 

experiencing that problem. Although the globality and 

stability dimensions sometimes have shown significant zero- 

order correlations with problems such as those considered in 

this study (e.g., Seligman et al., 1979), the present data 

suggest that the correlations of these two dimensions with 

depression, loneliness, and shyness are largely functions of 

their relationships to controllability and/or locus. 

Globality and stability do not add significantly to the 

predictive power of controllability and locus. 

Relevance of Situation Types 

The influence of situation type on the relationships 

between attributions and each of the three problems was 

examined in the next set of analyses. As mentioned earlier, 

available evidence indicates that each of the problems may 

be predicted best by attributions generated in situations 

that are especially relevant to that problem. Both 

interpersonal and noninterpersonal situations appear to be 

relevant to depression; for loneliness and shyness, only 
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interpersonal situations seem consequential. Although a 

person's attributions for different situations certainly are 

intercorrelated (Anderson, 1983c), some researchers have 

found that the correlation between attributional style and a 

particular problem is highest when attributional style is 

assessed for situations that are most relevant to that 

problem (Anderson et al., 1983). In addition, there is some 

question concerning the usefulness of assessing 

attributional style in success versus failure situations. 

Several studies have shown negative biases in explanations 

for success and failure among people who are depressed, 

lonely, and shy (Anderson et al., 1983; Seligman et al., 

1979; Teglasi and Hoffman, 1982). However, the relative 

predictiveness of attributions for success versus 

attributions for failure has not been established. 

Two types of analyses were applied in examining these 

issues. First, the proportion of variance accounted for 

(R^) by the two-dimension model was calculated for each 

problem, for each situation type. Second, controllability 

and locus scores for each subject were combined with equal 

weights, and the proportion of variance accounted for (r^) 

by this unit-weighted composite predictor was calculated for 

each of the problems, for each situation type. Note that 

for success situations, the controllability and locus scores 

were summed, as both scores were expected to correlate 

negatively with the problems. For failure situations, 
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though, it was expected that controllability would correlate 

negatively with the problems, whereas locus would correlate 

positively. Therefore, for failure situations, the locus 

score was subtracted from the controllability score. This 

second type of analysis was performed to facilitate 

comparisons of predictive ability among situation types. 

Combining the controllability and locus dimension scores 

into one unit-weighted composite predictor allows the use of 

relatively simple tests of these differences.^ There are no 

well-defined procedures for testing these differences when 

multiple predictors are used. The squared multivariate and 

unit-weighted composite correlations are presented in Table 

9. 
Before considering differences in predictive ability 

among situation types, two points about overall 

predictiveness in this set of analyses should be noted. 

First, the low reliabilities of the attributional style 

subscales set an upper limit on variance accounted for in 

each of these analyses. Although attributional style 

obviously is not the only important factor in depression, 

loneliness, and shyness, one could reasonably expect to 

obtain stronger correlations with more reliable measures of 

attributional style. Second, the unit-weighted measure of 

attributional style predicted the problems almost as well as 

the multivariate version. There was, of course, some loss 

of predictive power, which is to be expected: In the 
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multivariate procedure, predictors are weighted so as to 

maximize . 

For predicting depression, there appeared to be no 

clear advantage of measuring attributions in any particular 

type of situation. There was some hint that attributional 

style for interpersonal (versus noninterpersonal) failure 

situations might be a better predictor of depression, but a 

t test showed no significant difference (p > .10). 

For loneliness and shyness, interpersonal situation 

attributions seemed to predict better than noninterpersonal 

situation attributions. This was especially true for 

failures. Attributional style for interpersonal failure was 

significantly correlated with loneliness and with shyness 

(ps < .01). The corresponding correlations for 

noninterpersonal failure were nonsignificant (ps > .05). 

However, the difference between the interpersonal and 

noninterpersonal failure correlations was significant only 

for loneliness, t(204) = 2.48, p < .02.^ 

Summary and Conclusions 

In previous research concerning the relationships 

between attributional style and problems such as depression, 

loneliness, and shyness, the intercorrelations among causal 

dimensions frequently have been ignored. That various 

causal dimensions are highly intercorrelated has been 

reported several times recently (e.g., Anderson, 1983c). 

The current study, using somewhat different procedures, also 
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found significant intercorrelations among the dimensions of 

controllability, locus, globality, and stability. Because 

of these interrelationships, interpretation of any given 

zero-order correlation between a causal dimension measure of 

attributional style (e.g., globality) and a problem (e.g., 

depression) is quite difficult. The correlation in this 

example may be due not to a direct relationship between 

globality of attributions and depression, but rather to a 

relationship between globality and one or more other causal 

dimensions that are directly related to depression. 

Although this problem is always present when interpreting 

correlational data, the relative importance of causal 

dimensions for problem prediction can be determined by 

measuring the unique predictive ability of each dimension. 

Use of this approach in the present study yielded some 

impressive results. Of the four causal dimensions tested, 

only controllability and locus added significantly to the 

prediction of depression, loneliness, and shyness. Also, 

these two dimensions were found to be the relevant 

dimensions for prediction of all three problems. 

The different types of situations in which 

attributional style was assessed affected the relationships 

between attributional style and the various problems. In 

all four situation types, the correlations between 

attributional style and depression were significant. For 

success situations, depressed people perceived causes as 
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less controllable and more external than nondepressed 

people; whereas in failure situations, depressed people 

perceived causes as less controllable and more internal than 

nondepressed people. Interestingly, the correlation between 

attributional style and depression was somewhat stronger for 

the interpersonal failure situation type than for the 

noninterpersonal failure situation type, but the difference 

was not significant. Both loneliness and shyness were 

primarily related to attributional style for interpersonal 

situations (both success and failure), though they also 

correlated significantly with attributional style for 

noninterpersonal success. As with depression, the general 

relationship for loneliness and shyness was that lonely and 

shy people more often attributed successes to uncontrollable 

external causes and failures to uncontrollable internal 

causes than did people who were not experiencing these 

problems. 

Implications for Attribution Models 

The results of this study concerning the relevance of 

the various causal dimensions agree only partially with the 

prevailing attributional models. According to the learned 

helplessness model, depression can be predicted by perceived 

locus, globality, and stability of causes (Abramson et al., 

1978). Weiner's (1979) attributional model specifies that 

locus, stability, and controllability are the causal 

dimensions most relevant to depression and loneliness. In 
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the present study, controllability was found to be the best 

predictor of these problems; and for failure situations, 

predictive power was significantly increased by the locus 

dimension. The present results indicate, however, that 

globality and stability contribute little to problem 

prediction. 

Some attribution theorists have claimed that a 

negatively biased attributional style has important 

behavioral consequences (e.g., Abramson et al., 1978), and 

some clinicians have attempted to change clients' behaviors 

by teaching them to change their attributions. Also, one 

empirical study (Anderson, 1983b) has demonstrated that 

changes in attributions can lead to corresponding changes in 

motivation and performance. Although the direction of 

causality in relationships between attributions and 

behaviors rarely is clear, the present results suggest some 

ways in which biased attributions might affect the 

subsequent behaviors of people who are depressed, lonely, 

and shy. Basically, people with these problems see their 

successes and failures as being caused by uncontrollable 

factors, and when they experience failure, they tend to 

blame internal uncontrollable factors. This attributional 

pattern, in turn, might lead to low success expectancies, 

low motivation, and poor performance. In addition, the 

attributional biases are most likely to operate in the 

situations that these people find most distressing, leading 
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to poor performance in the most consequential situations. 

It seems reasonable to think that the causal relationships 

between biased attributions and maladaptive behaviors are 

cyclical, each increasing the probability of the other. The 

present results suggest that such cycles might be 

interrupted by changing attributions along the 

controllability and locus dimensions. 
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Footnotes 

*For each obtained from the unit-weight composite 

analyses, the corresponding r was computed. Differences 

between relevant rs were tested for significance with t 

tests of differences between correlated correlations. 

^Because locus of attributions did not add significant 

increments to problem prediction when attributions were 

measured for success situations, one might argue that the 

locus dimension should not be included in the unit-weight 

analyses of success situations reported above. Deleting the 

locus dimension from those analyses does- not lead to any 

substantial change in the results. 
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Table 1 

Studies of Depressive Attributional Style: Correlations of 

Attributional Style Measures With Depression 

Study Subjects n Out¬ Locus Global¬ Stabil¬ 
come ly ity 

Blaney et al. students 322 P -.19** .02 -.14** 
1980 sample 2 to 

379 N .07 .23** .14** 

Feather students 248 P -.16* -.11 -.18** 
1983 & other 

adults N .11 .17** .15* 

Golin et al.a students 180 
1981 
First session P -.17* .02 

in 
o
 • 

N .10 .11 .20** 

Second session P -.22** -.13 -.16* 

N .18* .16* .23** 

Hammen & deMayo teachers 75 N .10 —— .16 
1982 

Johnson et al. students 144 P 

o
 
o
 • -.07 • -.14 

1983 
N .17* .16* -.05 

Manly et al. pregnant 55 P .04 .14 -.09 
1982 women 

N .10 .10 -.03 

Metalsky et al. students 227 N .08 .19** .24** 
1982 

Seligman et al. students 143 P -.22** -.04 -.28** 
1979 

N .41** .35** .34** 

(table continues) 
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Note. P « positive outcome; N » negative outcome. A dash 

indicates a relationship not assessed. One-tailed tests 

reported by some authors were converted to two-tailed tests 

for consistency with test results of the other studies. 

aSome ps reported by Golin et al. were apparently incorrect. 

Therefore, ps reported here are the results of retesting of 

these correlations (df ■ 178). 

* p < .05. ** p < .01. 
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Table 2 

Studies of Depressive Attributional Style: Mean 

Attributional Style Scores for Depressed and Nondepressed 

Groups 

Study Subjects n Out¬ 
come 

Locus Global¬ 
ly 

Stabil¬ 
ity 

Harvey3 

1981 
female 
students 

D 45 P .46 — .46 

ND 46 P .59 — .45 

F(l,86) 8.63** — .00 

D 45 N .51 — .44 

ND 46 N .40 — .43 

F(l,86) 6.71** — .13 

Raps et al. 
1982 

male in¬ 
patients 

D 30 P 4.93 5.10 4.90 

NDS 15 P 5.67 5.27 5.57 

NDM 61 P 5.49 5.31 5.53 

F(2,103) 3.60* .30 4.08* 

D 30 N 4.90 4.84 4.89 

NDS 15 N 3.51 4.10 4.01 

NDM 61 N 4.30 3.65 4.06 

F(2,103) 7.34** 8.25** 7.67** 

(table continues) 
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NOTE. P = positive outcome; N = negative outcome; D = 

depressed; ND = nondepressed; NDS = nondepressed 

schizophrenic; NDM » nondepressed medical. A dash indicates 

a relationship not assessed. 

aHarvey reported mean proportions of internal and stable 

causes given for an event. 

* 2 < .05. ** £ < .01. 
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Table 3 

Average Interdimensional Correlations 

Dimension * 

Dimension Globality Stability Controllability 

Locus .25** .22** .48** 

Globality .33** .20** 

Stability — .17* 

Controllability — 

Note, n * 207. 

* 2 < ’°5* ** E < .01 
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Table 4 

Proportion of Problem Variance Accounted for by Each Causal 

Dimension 

Problem 

Dimension Depression Loneliness Shyness 

Locus .07** .07** .09** 

Globality .06* .05* .09** 

Stability .09** .06* .13** 

Controllability .08** .08** .08** 

* £ < .05. ** £ < .01 
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Table 5 

Unique Contributions of Each Causal Dimension to Problem 

Prediction by Situation Type: Increments in From the 

Four-Dimension Model 

* Dimension 

Problem Locus Global¬ 
ly 

Stabil¬ 
ity 

Control¬ 
lability 

Depression 

Interpersonal success .006 .000 .008 .012 

Noninterpersonal success .002 .002 .007 .045** 

Interpersonal failure .025* .012 .001 .056** 

Noninterpersonal failure .022* .003 .003 .040** 

Loneliness 

Interpersonal success .010 .000 .005 .022* 

Noninterpersonal success .001 .005 .000 .017 

Interpersonal failure .016 .006 .000 .043** 

Noninterpersonal failure .000 .000 .004 .002 

Shyness 

Interpersonal success .003 .005 .000 .028* 

Noninterpersonal success .003 .011 .001 .010 

Interpersonal failure .021* .001 .018* .033** 

Noninterpersonal failure .011 .008 .008 .013 

* £ < .05. ** 2 < «°1 



41 

Table 6 

Unique Contributions of Each Causal Dimension to Problem 

Prediction by Situation Type: Increments in From the 

Three-Dimension Model Including Globality 

Dimension 

Problem Locus Globality Controllability 

Depression 

Interpersonal success .010 .000 .014 

Noninterpersonal success .000 .001 .058** 

Interpersonal failure .027* .017 .058** 

Noninterpersonal failure .023* .002 .041** 

Loneliness 

Interpersonal success .014 .000 .025* 

Noninterpersonal success .001 .006 .018* 

Interpersonal failure .016 .006 .043** 

Noninterpersonal failure .000 .000 .002 

Shyness 

Interpersonal success .004 .006 .028* 

Noninterpersonal success .004 .014 .012 

Interpersonal failure .025* .006 .038** 

Noninterpersonal failure .012 .004 .013 

* p < .05. ** £ < .01. 
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Table 7 

Unique Contributions of Each Causal Dimension to Problem 

Prediction by Situation Type: Increments in From the 

Three-Dimension Model Including Stability 

Problem 

Dimension 

Locus Stability Controllability 

Depression 

Interpersonal success .006 .008 .012 

Noninterpersonal success .002 .005 .044** 

Interpersonal failure .032** .007 .052** 

Noninterpersonal failure .020* .001 .040** 

Loneliness 

Interpersonal success .010 .005 .022* 

Noninterpersonal success .001 .001 .019* 

Interpersonal failure .020* .000 .040** 

Noninterpersonal failure .000 .004 .002 

Shyness 

Interpersonal success .005 .002 .029* 

Noninterpersonal success .005 .004 .011 

Interpersonal failure .023* .024* .032** 

Noninterpersonal failure .008 .004 .013 

* £ < .05. ** £ < .01. 
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Table 8 

Unique Contributions of Each Causal Dimension to Problem 

Prediction by Situation Type; Increments in From the Tvo- 

Dimension Model 

Problem Locus 

Dimension 

Controllability 

Depression 

Interpersonal success .012 .014 

Noninterpersonal success .001 .057** 

Interpersonal failure .039** .055** 

Noninterpersonal failure .021* .040** 

Loneliness 

Interpersonal success .016 .025* 

Noninterpersonal success .002 .022* 

Interpersonal failure .022* .041** 

Noninterpersonal failure .000 .002 

Shyness 

Interpersonal success .008 .031** 

Noninterpersonal success .009 .017 

Interpersonal failure .033** .037** 

Noninterpersonal failure .010 .013 

* E < *05. ** g < .01. 
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Table 9 

Proportion of Problem Variance Accounted for by the Two- 

Dimension Model: Multivariate (R^) and Unit-Weight Composite 

(r^) Analyses by Situation Type 

Problem 

Method of 

Multivariate 

analysis 

Unit weight 

Depression 

Interpersonal success .048** .048** 

Noninterpersonal success .069** .047** 

Interpersonal failure .066** .064** 

Noninterpersonal failure .042* .038** 

Loneliness 

Interpersonal success .076** .075** 

Noninterpersonal success .042* .039** 

Interpersonal failure .045** .042** 

Noninterpersonal failure .004 .000 

Shyness 

Interpersonal success .068** .066** 

Noninterpersonal success .051** .051** 

Interpersonal failure .048** .048** 

Noninterpersonal failure .015 .015 

* 2 < *05. ** £ < *0! 


