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ABSTRACT 

The present study was designed to test two theories which conceptu-

alize performance deficits and negative mood associated with depression. 

Reformulated learned helplessness theory suggests that the expectation 

of uncontrollable outcomes is sufficient to result in performance 

deficits and depressed mood. On the other hand, self-efficacy theory 

proposes that while the expectation of uncontrollability is important, 

the individual's perception of self-efficacy determines when performance 

deficits and depressed mood wil~ occur. 

In the present study, both self-response (efficacy) and response-

outcome expectancies were manipulated and performance, mood, and self-

esteem were measured. Ninety undergraduates were randomly assigned to 

one of four experimental groups or a no-treatment comparison group. 

Group 1: Low self-response/high response-outcome expectancy 

Group 2: Low self-response/low response-outcome expectancy 

Group 3: High self-response/high response-outcome expectancy 

Group 4: High self-response/low response-outcome expectancy 

Group 5: No-Treatment Comparison 

Hard or easy math problems manipulated self-response expectancy. Graphs 

and cards indicating high or low percentages of peer solution of math 

problems manipulated response-outcome expectancy. While the data 



suggested that the manipulations were effective, performance was 

enhanced, not diminished. Further, no subjects scored in the depressed 

range. Finally, there were no significant differences in self-esteem 

between groups. Failure to find the expected differences are discussed 

in terms of the facilitation effects found. 

In conclusion, support was found for Roth's (1980) reconceptualiza-

tion of learned helplessness theory which relates facilitation effects 

to the amount of exposure to helplessness training. Implications of the 

results are discussed in terms of practical application and future 

research. 
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CHAPTER I 

INTRODUCTION AND LITERATURE REVIEW 

Both performance deficits and negative affect are commonly associ-

ated with the depressive syndrome. In addition, lowered self-esteem 

often accompanies depression. The factors contributing to these 

phenomena, however, are still being debated. Etiology and therefore 

appropriate treatment strategies have yet to be fully established. Two 

approaches which conceptualize these deficits are learned helplessness 

theory (Abramson, Seligman, and Teasdale, 1978) and self-efficacy theory 

(Bandura, 1977). Both emphasize expectancies developed from personal 

experiences and the observation of relevant others. It is the purpose 

of the present study to consider both theories to determine which 

provides the best explanation for the deficits associated with 

depression. 

Learned Helplessness 

Originally the learned helplessness phenomenon was observed in 

animals (Seligman and Maier, 1967). The design in animal studies was a 

triadic design. In phase 1 of the experiments, subjects are exposed to 

three conditions: inescapable shock, escapable shock, or no shock. In 

phase 2 of the experiments, all subjects are exposed to an escapable 

situation and escape behavior is measured. In the Seligman and Maier 

(1967) study, when dogs were exposed to inescapable shock, they showed 

1 
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performance deficits 24 hours later on a simple shuttlebox task. Shock 

in the test phase could be terminated simply by crossing a barrier. 

Relative to dogs not exposed to inescapable shock, these dogs exhibited 

less response initiation and rarely followed successful termination of 

shock with another successful response. The researchers interpreted 

this behavior in cognitive terms. The dogs had learned that regardless 

of what they did or did not do, the shock occurred. They had learned 
-

that responses and outcomes were independent. The observed deficits in 

the test phase were evidence of the generalization of learned helpless-

ness to a new situation. 

According to Peterson and Seligman (1984), following the observa-

tion of helplessness in animal studies, researchers interested in 

similar "helpless" behavior in humans suggested that the learned help-

lessness model could account for this behavior. Initially, research 

involved attempts to replicate animal studies in the laboratory. 

Methodology was similar to that used with infrahumans. Experiments were 

conducted in two phases. Phase I, the training phase, usually consisted 

of exposure to inescapable noise, escapable noise, or no noise. Phase 

II, the testing phase, consisted of a performance task such as a hand 

shuttlebox task. It was predicted that helplessness training would 

generalize from the training to test situation. This prediction was 

based on Seligman's (1975) argument that generalization occurs naturally 

in humans as in animals. Therefore, expectancies developed as a 

function of learned noncontingency in one situation (Phase I) would 

transfer to other situations (Phase II). 
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In an attempt to replicate animal laboratory studies, Hirota (1974) 

examined the effect of uncontrollable events on humans. College 

students were randomly assigned to one of three groups: uncontrollable 

noise, controllable noise, or no noise. In the training phase, subjects 

were exposed either to noise that terminated independently of their 

responding, noise they could terminate by pushing a button four times, 

or to no noise. In the second phase of the experiment subjects were 

tested on a shuttlebox task where noise could be terminated by all 

subjects. As predicted, those subjects who were previously exposed to 

uncontrollable noise failed to escape and listened more passively than 

their counterparts. 

Furthermore, Gatchel, Paulus, and Maple (1975), using an anagram in 

the test phase of the experiment, pretreated one group with inescapable 

noise and one group with escapable noise. Learning that responses and 

outcomes were independent resulted in the predicted performance deficits 

on the anagram task. The uncontrollable noise group performed less well 

relative to the controllable noise group. 

These two studies replicated the original learned helplessness 

experiments with infrahumans. However, according to Peterson and 

Seligman (1984), adaptation of the theory to human subjects was not 

without controversy. In the lab as well as in the naturalistic setting, 

the original theory proved inadequate to explain various phenomena. The 

primary problem with the original model was its inadequate treatment of 

boundary conditions. At times the helplessness effect appeared to be 

general, at other times specific. Sometimes the experience of uncon-
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trollable events resulted in depression-related deficits, and sometimes 

not. In addition, the original model did not account for the lowered 

self-esteem often present with depression. 

In an effort to compensate for the original theory's inadequacies, 

Abramson, et al. (1978) proposed an attributional model of learned 

helplessness. They suggested that when an individual experiences 

response-outcome independence, s/he asks why? The causal attributions 

made determine the boundaries of helplessness behavior. A distinction 

is made between two types of helplessness. If an individual believes 

relevant others can perform a response that evokes a desired outcome, 

but s/he cannot, failure is attributed to some personal inadequacy 

(internal attribution) and personal helplessness occurs. If, on the 

other hand, the individual believes both self and relevant others 

incapable, failure is attributed to the situation (external attribution) 

and ~niversal helplessness occurs. Performance deficits and negative 

affect occur in both. A distinction is made, however, between negative 

affect and self-esteem. Lowered self-esteem occurs only when failure is 

attributed to internal cause (e.g., lack of ability) as in personal 

helplessness. When the attribution is external (e.g., unfair test) as 

in universal helplessness, negative affect occurs but without a loss of 

self-esteem. 

Furthermore, causes may be stable or unstable and global or 

specific. Stability or unstability determines whether the resulting 

deficits are chronic or acute. The global/specific component determines 
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whether deficits occur in a variety of situations or only in specific 

situations. 

In summary, the reformulated learned helplessness theory provided a 

broader explanation of the deficits resulting from the experience of 

uncontrollability. Attention is given to the causal attributions made 

when failure occurs, and the generality and chronicity of helplessness 

deficits are explained. 

An extensive body of research is available investigating the 

learned helplessness model. Studies considering both performance 

deficits and negative affect will be reviewed. 

Performance Deficits 

The Abramson, et al. (1978) reformulation of the original learned 

helplessness theory suggests that the cognitive components must be 

examined when considering the phenomena in humans. To this end, 

emphasis is focused on causal attributions made to explain failure to 

control outcomes. 

Several studies conducted prior to this reformulation provide 

justification for the importance of causal attributions. For example, 

Dweck and Reppucci (1973) found that fourth grade girls tended to 

attribute failure to internal factors (e.g., ability). Boys in the same 

age group were more likely to attribute failure to external factors 

(e.g., lack of effort). Dweck and Reppucci (1973) concluded that when 

an internal attribution is made, it appears to be more global, stable, 

and generalizable to different situations. This is not the case with 
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external attributions. Consistent with the results of this study, when 

subjects attribute failure to personal inadequacy, performance is 

affected more often in a negative direction across a variety of situa-

tions. When failure is attributed to an external cause, such as lack of 

effort, failure in one situation does not predict failure in a new 

situation. 

In another study, Dweck and Gilliard (1975) examined the effects of 

expectancy statements on children's persistence following failure 

experiences and on the course of stated expectancies over trials. They 

hypothesized that children who gave trial-by-trial statements, relative 

to those who stated expectancies prior to the last trial only or not at 

all, would persist longer initially. Their persistence would be a 

function of a commitment to a standard of performance and the added 

evaluative pressure. Less persistence would be expected on later trials 

if they continued to fail in spite of their increased efforts or if 

outcomes of each trial became more salient. Decreased persistence would 

also be related to pressure to change expectancies in a negative 

direction. Additionally, they predicted differences in the responses of 

females and males. The predicted persistence was found in males, 

relative to the comparison groups. Females, however, showed decreased 

persistence after the first experience of failure when expectancy 

statements were required before each trial. These results provide 

evidence that expectancy statements, in some cases, lead to initial 

persistence. This persistence, however, may be related to the individ-

ual's attributional style. Since females were found to make internal 
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attributions and males external attributions in a previous study (Dweck 

and Reppucci, 1973), it was suggested that the difference in the females 

and males initial persistence following failure was related to different 

causal attributions. Females and males may respond differently to a 

lack of control over important outcomes. 

Furthermore, Klein, Fencil-Morris, and Seligman (1976) manipulated 

causal attributions by providing subjects with information about the 

performance of other subjects. The internal attribution condition 

consisted of information that 55% had solved a11 problems. The external 

condition indicated 90% had failed all problems. Depressed and nonde-

pressed subjects were then exposed to noncontingent reinforcement during 

a discrimination task. In the test phase an anagram task was adminis-

tered. The attribution manipulation had no effect on nondepressed 

subjects. For depressed subjects, however, external attribution infor-

mation reversed helplessness effects on the anagram task. It was 

concluded that helplessness and depressive affect are related to failure 

and an internal causal attribution for failure. 

Benson and Kennelly (1976) questioned whether helplessness effects 

occur because of uncontrollable reinforcement or uncontrollable aversive 

events. Subjects were randomly assigned to one of four groups: 

solvable problems/contingent performance feedback, unsolvable-aversive/ 

noncontingent performance feedback, always correct/noncontingent per-

formance feedback, or no pretreatment control. The unsolvable-aversive/ 

noncontingent reinforcement group exhibited significantly more 

performance deficits on an anagram task relative to other groups. The 
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researchers concluded that uncontrollability of aversive outcomes, 

rather than uncontrollable reinforcement, results in helplessness 

deficits. 

Rodin (1976) postulated that children living in high density home 

environments would exhibit a perceived inability to control outcomes. 

Children from high and low density homes were taught to operate an 

apparatus from which they would receive marbles or candy for a reward 

for pushing a particular button. On the first day of the experiment, a 

multiple schedule of reinforcement was introduced. The first five 

trials earned marbles which could not be exchanged for candy. On trials 

6-10, marbles could be traded for experimenter-selected candy. On day 

two trials 11-15, were identical to 1-5. On trials 16-20, marbles could 

be traded for self-selected canqy. On the third day, a concurrent 

schedule of reinforcement was introduced and the children could control 

whether marbles could be traded for experimenter-selected or child-

selected candy. On the multiple schedule procedure, there was no 

significant difference in children from high and low density homes in 

learning to respond to the schedule. 

When choice was introduced, however, there was a significant 

difference. The more dense the living situation, the less likely the 

child was to control the reward. In a second experiment, subjects 

solved either a solvable or unsolvable problem. In the test phase, all 

subjects were given a solvable problem. A negative relationship was 

found between the number of correct answers on the solvable problem and 

pretreatment with an unsolvable problem, density, and other related 
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socio-economic factors. High density children solving solvable problems 

had more difficulty learning the solution, but did almost as well as low 

density children in the test phase. If, however, high density children 

were pretreated with an unsolvable problem, they had more difficulty 

mastering the solvable problem in the test phase. These results were 

considered to support the hypothesis that high density children exhibit 

a perceived lack of control over their environment. 

Simpkin, Lederer, and Seligman (1983) demonstrated that helpless-

ness effects can be induced in groups as well as individuals. Using the 

basic triadic design, they exposed subjects in pairs to inescapable 

noise, escapable noise, or no noise. When tested following pretreat-

ment, subjects exposed to inescapable noise were helpless when exposed 

to escapable noise. Individuals in the pairs, however, did not feel 

more depressed. Additionally, when subjects were exposed to inescapable 

noise on an individual basis, subsequent group performance was not 

affected. When helplessness was induced in groups and the individuals 

were tested individually, there was no transfer of the effect to 

individual performance. The conclusion was that a similar mechanism is 

operative in qoth individual and group helplessness, but the effect on 

groups does not transfer to the individuals involved. They suggest that 

this does not occur because subjects made helpless in groups make 

external attributions for failure, while those made helpless individ-

ually make internal attributions. The difference in mood reactions of 

the two situations is accounted for by the same explanation. 
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Anderson (1983) investigated the effect of attributional style on 

motivation and performance deficits in college students. Subjects were 

assigned to groups according to character-style or behavior-style 

attributions. They were then randomly assigned to one of three experi-

mental manipulations for failure: no manipulation, ability/trait 

manipulation, and strategy/effort manipulation. In a realistic situa-

tion subjects were required to make phone calls to persuade other 

students to give blood. Their success expectancies, motivation, and 

performance were assessed. Subjects who attributed failure to personal 

qualities had less expectancy for success, were less highly motivated, 

and performed less well than their behavior-style counterparts. 

Alloy, Peterson, Abramson, and Seligman (1984) investigated the 

transfer of helplessness effect5- across situations. Subjects were 

exposed to inescapable noise, escapable noise, or no noise and then 

presented with the test situation, either dissimilar or similar to the 

pretreatment. The dissimilar setting was an anagram task administered 

by a different experimenter in a different room. The similar setting 

was a shuttlebox task administered by the same experimenter in the same 

room. In both test situations, the task was solvable. In the similar 

condition all subjects should exhibit helplessness in the test phase, 

but in the dissimilar condition, only those subjects habitually making 

global attributions should demonstrate helplessness. Their counter-

parts, however, should not. The results were as expected lending 

support to the model's prediction that an individual's attributional 
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style determines whether helplessness transfers from one situation to 

another. 

While many studies seem to support the major premise that learning 

that responses and outcomes are independent results in helplessness, 

results contrary to this prediction have also been found. Sometimes 

both positive and negative results are found in the same study. For 

example, Roth and Bootzin (1974) induced external control expectancies 

by administering random reinforcement during corcept learning tasks. 

Training and test phases were presented as two separate experiments. 

During the test phase all subjects were required to participate in a new 

problem-solving task. Subjects in one of the helplessness conditions 

were randomly reinforced on one unsolvable task, while subjects in a 

double-helplessness condition were randomly reinforced on two unsolvable 

tasks. During the test phase all subjects including the no-treatment 

controls and the contingently reinforced subjects were required to solve 

a new solvable problem. All subjects could control the presentation of 

an aversive event (mechanical difficulty on the video screen) by asking 

the experimenter for help. It was predicted that helpless subjects 

would exhibit less control over the aversive event and would take longer 

to solve the new problem. Contrary to what was expected, helpless 

subjects displayed more controlling behavior sooner, relative to 

subjects in other conditions, and took less time to complete the test 

phase of the experiment. Rather than deficit behavior, helpless 

subjects exhibited enhanced behavior. One possible explanation offered 

by the experimenters was that the degree of control experienced during 
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training may have had an impact on performance during testing. If, for 

some reason, the subjects saw themselves in control to a great enough 

degree, response enhancement could occur. 

Roth and Kubal (1977), in an attempt to account for an hypothesized 

curvilinear relationship between no-control experiences and learned 

helplessness effects, varied amounts of helplessness training and 

administered a concept formation task. In addition, they varied the 

importance of the task. Training and test phases were presented as two 

different experiments. Task importance was manipulated by telling the 

subjects the task was either a good predictor of academic success in 

college or that it was merely a good puzzle. Their prediction was that 

subjects receiving small amounts of helplessness training would show 

enhanced performance during testing, while those receiving a large 

amount would show performance deficits. In the important conditions, 

subjects' behavior seemed to support the notion that the amount of 

training determines the degree of helplessness demonstrated. As 

expected, subjects receiving small amounts of training showed response 

enhancement, while those receiving large amounts exhibited helplessness 

deficits. Subjects in both conditions showed increased feelings of 

incompetence and helplessness with increases in helplessness training. 

Unimportant subjects differed from important subjects in their reaction 

to training. The impact of training seemed to be less for unimportant 

subjects. Helplessness effects were found only in double helplessness 

(greater exposure to helplessness training) important subjects. Facili-

tation effects were found in all other subjects. 



13 

Furthermore, Tennen and Eller (1977) administered helplessness 

training in the form of various degrees of noncontingent reinforcement 

on a concept formation task. Both enhancement and deficits .were found. 

When information revealing the task as difficult was provided, subjects 

who were randomly reinforced actually solved more anagrams during 

testing. They also required less time than any other group to solve 

anagrams. The conclusion was that the effects of learned helplessness 

may be a function of the availability of attributional cues as well as 

the amount of exposure to helplessness training. 

Hanusa and Schulz (1977) predicted that subjects who attributed 

failure to internal factors would exhibit helplessness deficits during 

testing. Subjects were given noncontingent reinforcement on a concept 

formation task. One group received information attributing failure to 

lack of ability. A second group received lack of effort information. 

The third group received task difficulty information. A no-treatment 

control group and a contingent reinforcement group were added. Contrary 

to what was predicted, the ability group performed significantly better 

than all other groups on a maze-solution task. 

While there seems to be support for the learned helplessness model, 

there are studies which are contrary. In spite of these findings, there 

are some issues which clearly point to the adequacy of learned helpless-

ness theory. One point appears most clear. It is no longer feasible to 

attribute the deficits seen in learned helplessness to response-outcome 

independence exclusively. Causal attributions made for the failure to 
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control outcomes have been shown to be related to the occurrence of, the 

generality of, and the chronicity of learned helplessness. 

Negative Affect Associated with Deficits in Depression 

There has been much debate about the adequacy of the learned 

helplessness model's explanation of the deficits in affect associated 

with depression. Buchwald, Coyne, and Cole (1978) concluded in their 

evaluation of learned helplessness and depression that there was little 

evidence that learned helplessness and depression are related. They 

based their conclusion on a review of studies which, according to them, 

were methodologically flawed and did not differentiate between types of 

depression. 

Yet, there are many studie~ which demonstrate support for the 

relationship between learned helplessness and deficits associated with 

depression. For example, Miller and Seligman (1973) suggest that 

depressives should perceive responses and outcomes as noncontingent if 

learned helplessness is an appropriate model of depression. They 

defined depression as a specific cognitive distortion of one's ability 

to control environmental events. In this study, they looked at changes 

in expectancy for success following reinforcement on skill and chance 

tasks. Subjects were grouped as depressed-high external, depressed-low 

external, nondepressed-high external, and nondepressed-low external. On 

the skill task, depressed subjects ·showed less expectancy changes than 

nondepressed subjects regardless of external condition. There was no 

significant difference on the chance task. Externality was not found to 
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be related to expectancy change on either type of task. They concluded 

that their findings suggest that learned helplessness is an appropriate 

model for those types of depression which involve a specific cognitive 

distortion related to the outcome of skilled tasks. 

In a later study, Miller and Seligman (1975) proposed that if 

learned helplessness is an appropriate model, depressed subjects who are 

not pretreated should differ from nondepressed subjects in the same way 

as nondepressed subjects pretreated with escapable noise differ from no 

noise controls. Their results are supportive since they found parallel 

effects of helplessness and depression. Inescapable noise resulted in 

deficits for nondepressed subjects, but did not increase impairment in 

depressed subjects. 

Gatchel, Paulus, and Maple (1975) assessed mood correlates of 

learned helplessness. As expected, inescapable noise resulted in 

performance deficits on an anagram task, and helplessness subjects 

reported greater depressed affect relative to escapable noise subjects. 

They concluded that these findings also provide support of the learned 

helplessness model. 

Most learned helplessness studies have been conducted primarily 

with college populations. Abramson, Garber, Edwards, and Seligman 

(1978), using a clinical population, assessed expectancy changes in 

depression and schizophrenia. They examined these changes following 

success or failure on skill and chance tasks in unipolar depressives, 

depressed schizophrenics, nondepressed schizophrenics, and normal 

controls. They found that unipolar depressives demonstrated smaller 
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expectancy changes for future success following success on the skill 

task than normals or either type of schizophrenics. Since depressed 

schizophrenics showed an expectancy change similar to normal controls, 

they concluded that the distorted perceptual process regarding control 

over future events demonstrated by unipolar depressives is not a general 

feature of psychopathology. 

Price, Tryon, and Raps (1978) exposed depressed subjects to passive 

response escapable noise, inescapable noise, active response escapable 

noise, and no noise. An anagram task was used to assess performance in 

a clinical population following helplessness training. Subjects rated 

as low, medium, or high depressives according to BDI scores were exposed 

to the various experimental conditions. It was demonstrated that low 

depressed subjects pretreated with inescapable noise exhibited as much 

of a performance deficit as high depressed subjects not exposed to 

inescapable noise. 

In an attempt to find further support for learned helplessness 

theory, Teasdale (1978) examined the effects of real and recalled 

success on learned helplessness and depression. It was found that 

depressed and nondepressed subjects working on unsolvable problems 

showed performance deficits on an anagram task following helplessness 

training. In addition,· there was also evidence of lowered mood relative 

to nondepressed subjects solving solvable problems. Experience with 

solvable problems reversed these effects, while merely recalling success 

had no effect on performance deficits. Recalling success, however, did 

result in improvement for the learned helplessness condition only. 
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In a series of three experiments, Willis and Blaney {1978) tested 

the predictions of learned helplessness theory. Experiment 1 was a test 

of the hypothesis that depression and perceived outcome noncontingency 

are related. Subjects were depressed and nondepressed college students 

assigned to groups according to BO! scores. The training task involved 

a motor skill task. Subjects were told successful performance was 

dependent on pulling a string to raise a platform with a metal ball on 

it. The aim was to do so without having the ball roll off. The 

outcome, however, was controlled by the experimenter. Subjects were 

asked to predict success from trial to trial to assess expectancy on the 

basis of outcomes. Following the task, they answered a questionnaire 

assessing their feelings during trials. They also estimated the 

responsibility for outcomes to ability, chance, task difficulty, effort, 

or the experimenter. No significant differences were found in expect-

ancy changes, though depressed subjects scored higher than nondepressed 

subjects. This is opposite to what learned helplessness would predict. 

Depressed subjects did rate themselves more helpless at posttest, but 

not significantly so. They also perceived themselves as more in control 

than their nondepressed counterparts, also contrary to prediction. 

Experiment 2 tested the possibility that a helplessness manipulation 

would influence the perception of noncontingency. Expectancy changes 

were measured following the manipulation. Subjects in a noncontingency 

group received feedback on a predetermined schedule. Controls received 

contingent feedback after each trial. Helplessness subjects perceived 

less control over outcome and felt more helpless. Control subjects, 
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however, attributed a greater percentage of responsibility for failure 

to ability than helpless subjects. Helpless subjects were more 

depressed, less optimistic, and less confident of success. With regard 

to the test phase, no significant differences were found. With these 

findings the researchers concluded that the psychological state result-

ing from the induction of helplessness is not the same phenomena evident 

in an individual 1 s failure to adjust expectanc~es on skill tasks on the 

basis of past success or failure . 

Experiment 3 was conducted to replicate the anagram-depression 

manipulation and to determine if performance deficits exhibited by 

depressives were associated with the perception of noncontingency. The 

procedure was similar to other learned helplessness studies. After 

solving anagrams, subjects• expectancy was measured. The only differ-

ence between groups was in the number of anagrams solved. Depressed 

subjects solved fewer anagrams relative to nondepressed subjects. They 

also described themselves as more helpless, but there was no difference 

between groups on attribution of percentage of responsibility for 

failure. The experimenters concluded that no support was found for the 

notion that depression is associated with the perception of noncontin-

gency. The results of Experiment 2 offer partial support for the model 

since depressed subjects rated themselves more depressed, less confi-

dent, less optimistic. Perhaps the most support was derived from 

Experiment 3 which replicated previous finding that depressed subjects 

exhibited greater performance deficits than nondepressed controls. The 

problem with the evidence is that depressed subjects did not report a 
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perception of lack of control. Due to the absence of such a report, the 

question is raised regarding the connection between this perception and 

the subsequent performance deficits. 

Gong-Guy and Hammen (1980), using a clinical population, examined 

attributional styles of depressed and nondepressed outpatients regarding 

recent stressful events. When all events were included in the analysis, 

there was no significant difference. When only the most upsetting 

stressful events were considered, relatively depressed subjects attrib-

uted cause to personal inadequacies. They also saw the events as 

intentionally caused. The researchers concluded that some support is 

provided for cognitive mediation between stressful life events and 

depression. They further concluded that since differences between 

groups were found only when most stressful events were used, little 

support was provided for reformulated learned helplessness theory. 

Danker-Brown and Baucom (1982) examined the influence of self-

statements following failure on the development helplessness symptoms. 

Subjects were given solvable or unsolvable concept-formation problems. 

They found a significant difference between helpless and nonhelpless 

subjects on cognitive/motivational and affective measures. In addition, 

there was a significant difference in statements about their perform-

ance. When further analysis was done, no relationship was found between 

self-statements and concept-formation performance for subjects who 

failed the concept-formation task. Experimental subjects attributed 

failure more to external and internal but unstable factors and less to 

problem-solving abilities. While helplessness effects occurred on the 
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anagram task and the mood measure, no significant difference was shown 

between self-statements or cognitions and the helplessness symptoms that 

developed. 

Miller and Norman (1981) investigated the influence of success 

attributions on alleviation of mood and performance deficits of clin-

ically depressed inpatients. Subjects were randomly assigned to acutely 

depressed or improved depressed groups and subsequently exposed to 

helplessness training. The training phase of the experiment consisted 

of a task which allegedly measured social intelligence. Subjects were 

led to believe failure was internal/general, internal/specific, 

external/general, or external/specific . An anagram task followed. Mood 

and expectancies were measured. Helpless and depressed internal 

subjects reported less depressed mood than externals. Additionally, 

patien~s in the general attribution condition performed better than and 

reported higher success expectancies for anagrams than patients in the 

specific conditions. These results lend support to the alleviation 

hypothesis which predicts that exposure to success experiences can 

produce at least transient changes in mood, expectancies, and perform-

ance of depressed individuals. 

Furthermore, Peterson, Schwartz, and Seligman (1981) demonstrated a 

relationship between depressive deficits and blame directed toward the 

individual's character. Using the questionnaire data of undergraduate 

women, it was shown that bad events attributed to behavior rather than 

character were perceived as more controllable, less stable, and less 

global. An additional finding was that the number of negative life 
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events experienced within the year was associated with more character 

blame. 

Raps, Peterson, Reinhard, Abramson, and Seligman (1982) investi-

gated the attributional style of a depressed clinical population. They 

found significant differences between unipolar depressives, depressed 

schizophrenics, and nondepressed medical patients. Depressed subjects 

were more inclined to make internal,7table, and global attributions. 

addition, they appeared to make similar causal attributions for both 

success and failure. 

In 

Hammen and deMayo (1982) conducted helplessness research in a 

naturalistic setting (urban high school in Los Angeles). Their interest 

was in examining causal attributions made as the result of high levels 

of teaching-related stress. Participants were found to be experiencing 

a relatively high degree of stress-related depressive symptoms. Con-

trary to reformulated learned helplessness theory, however, while 

depressive behavior was related to consequences of the stressful situa-

tion, it was not significantly related to causal attributions. 

Also using a naturalistic situation, Metalsky, Abramson, Seligman, 

Semmel, and Peterson (1982) investigated attributional styles of 

students prior to and at exam time to determine vulnerability to depres-

sive mood reactions. They predicted that students who tend to make 

internal, stable, and global attributions would be more likely to 

experience depressive mood reactions following negative outcomes, 

relative to their external, unstable, specific counterparts. Two points 

in time were considered prior to receiving midterm test grade and 
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following receipt of the grade. As expected, students with internal, 

stable, and global attributional styles were more vulnerable to depres-

sive mood reactions upon receiving the failing grade than their 

external, unstable, and specific counterparts. 

In further support of the attributional style hypothesis, Peterson, 

Luborsky, and Seligman (1983) reported that internal, stable, and global 

attribution precedes depressive mood shifts. Attributions were studied 

in a male patient who experienced substantial mood swings. As expected, 

before a swing toward negative affect, attributions were more internal, 

stable, and global. 

In summary, it has been proposed that if learned helplessness is an 

appropriate model for the deficits associated with depression, depres-

sives should perceive responses and outcomes as noncontingent. Further-

more, it has been suggested that attributional style may provide 

information regarding certain risk factors for the depressive syndrome. 

Several procedures have been used to provide support for the notion that 

learned helplessness does account for specific types of depressive 

deficits. One such way was to pretreat depressives with success 

experiences to see if this would alleviate the symptomatology. In fact, 

this is what occured. Evidence was also found to support the idea that 

depressives perceive response-outcome noncontingency. According to 

Peterson and Seligman (1984), the reformulated attributional model of 

learned helplessness has been supported. Attention given to attribu-

tional style may provide information regarding the risk factors in 

depression. 



23 

Self-Efficacy Theory 

An alternative explanation of the performance deficits and negative 

affect associated with depression is self-efficacy theory (Bandura, 

1977). This theory is an outgrowth of social learning theory which 

postulates a system of reciprocal determinism. Behavior is explained as 

a dynamic interplay between the environment and various person 

variables, including cognitions and affect. Bandura (1977) argues that 

self-efficacy expectations, rather than response-outcome expectancies, 

determine behavior change and maintenance. If subjects believe that a 

particular behavior will result in the desired outcome but believe 

themselves as incapable of performing the behavior, they will not 

perform. In fact, there is evidence to support this position. For 

example, studies have demonstrated that phobic behavior has been 

alleviated and adaptive behavior maintained as a result of change in the 

perception of self-efficacy (Bandura and Adams, 1977). Level of self-

efficacy proved to be the best predictor for such change and maintenance 

at follow-up. 

In an attempt to explain performance deficits and negative affect 

associated with depression, Bandura (1977) makes a clear distinction 

between response-outcome expectancy and self-efficacy expectancy. 

Response-outcome expectancy is defined as the belief that a given 

response will evoke the desired outcome. Self-efficacy expectancy is 

defined as the belief that the individual is capable of performing the 

response to achieve the desired outcome. Furthermore, a distinction is 

made between self-efficacy and causal attributions because individuals 
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who attribute cause to efficacy but lack the skills to perform will 

experience low self-efficacy and tend not to perform the behavior. 

These individuals will also experience negative affect. The only time 

performance deficits and negative affect occur together, however, is 

when the individual perceives self incapable of the necessary response 

and relevant others capable. When the individual sees self and relevant 

others incapable, performance deficits occur alone. In contrast with 

learned helplessness theory, negative affect does not occur in both 

conditions. 

In his evaluation of learned helplessness theory, Bandura (1977) 

suggests that the experience of lack of control over outcomes is not 

sufficient to result in helplessness. Importance must be accorded to 

both response-outcome and self-~fficacy expectancies. He reasons that 

an individual may stop trying either because s/he is incapable or 

believes that regardless of capability the behavior will have no effect 

on the environment. In essence, while the outcome expectancy is 

important, the best predictor of future behavior is the individual's 

perception of self-efficacy. Bandura, Hardy, and Howells, (1980) 

treated severe agoraphobics who perceived themselves as incapable of 

leaving their homes, etc. They were involved in group sessions where 

they were taught anxiety management and other coping skills. When they 

actually became involved in the threatening situations, they showed 

increased self-efficacy. Analysis of the data revealed that changes in 

behavior were closely related to the level of self-efficacy changes. 
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Furthermore, Bandura (1978) argued that self-reactions vary accord-

ing to how individuals perceive the determinants of their behavior. 

When success is attributed to personal abilities and efforts, they 

exhibit pride in their accomplishments. By the same token, when 

individuals perceive failure as attributable to personal inadequacies, 

they become self-critical. When failure is attributed to external 

factors, they do not lower their self-evaluation. 

While the literature which provides support for self-efficacy 

theory is less abundant than that investigating learned helplessness, 

there is some evidence that self-efficacy is a more accurate predictor 

of behavior than response-outcome noncontingency. Much of this support 

comes from Bandura's study of observational learning. The basic premise 

is that if an individual receives information that leads to the belief 

that significant others routinely achieve a desired outcome, a high 

response-outcome expectancy is inferred. If the response is not 

available personally, the self-efficacy expectancy is lowered. This 

combination of low self-efficacy and high response-outcome expectancy 

determines both performance deficits and negative affect. 

To justify this position, Bandura, Adams, and Beyer (1977) con-

ducted an experiment with severe adult snake phobi~s using different 

therapeutic strategies. The perception of self-efficacy uniformly 

predicted performance regardless of the strategy used. The lower the 

self-efficacy perception, the greater were the performance deficits. 

Brown and Inouye (1978) evaluated the role of perceived competence 

similarity in developing helplessness deficits. Male college students 
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observed a model fail at an anagram task. Ability of the model was 

manipulated by providing information that the model was comparable or 

incomparable in ability to the subjects. Although this was a test of 

learned helplessness deficits, some of the findings point to the impor-

tance of perceived self-efficacy. They found that the effects of 

exposure to the unsuccessful model on personal efficacy was mediated by 

the perceived similarity in competence. Subjects maintained a high 

expectancy throughout the trials if they perceived themselves as having 

superior ability to the model's. When subjects saw their ability 

comparable to that of the model's, they reported an extremely low sense 

of personal efficacy during anagram solution. A relationship was also 

found between persistence and level of self-efficacy. The higher the 

level of self-efficacy, the greater was the persistence in solving 

anagrams. Based on these findings, the researchers concluded that 

performance is influenced by perceived self-efficacy. 

In another test of learned helplessness effects, Garber and Hollon 

(1980) investigated universal versus personal helplessness in depres-

sion. Subjects were depressed or nondepressed college students. 

Cognitive distortions were assessed to determine whether a belief in 

uncontrollability or perceived personal incompetence was responsible for 

the observed deficits. They found that depressed subjects made signifi-

cantly smaller expectancy changes when they estimated the probability of 

their success following success or failure. There was, however, no 

significant difference between groups when estimating the probability of 

other ' s success. They concluded that depressed individuals perceive 
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themselves as helpless on a skilled task but do not perceive the task as 

uncontrollable. In essence, the observed differences reflected a 

difference in self-efficacy expectancy rather than outcome expectancy. 

Garber and Hollon discussed their results in terms of learned helpless-

ness, but they can also be taken as support for Bandura's distinction 

between self-efficacy and response-outcome expectancies as determinants 

of behavior. 

Bandura and Schunk (1981) studied children who exhibited gross 

deficits in math skills and a strong lack of interest in math activi-

ties. Subjects were involved in a self-directed learning program with 

either proximal, distal, or no specified goals. They predicted that 

math competence, perceived self-efficacy, and interest would occur when 

proximal goals were established. They further predicted that the level 

of self-efficacy would be important predictor of competence and level of 

interest. The results were as expected. Subjects with proximal goals 

mastered the math task rapidly and developed a sense of personal mastery 

and greater interest in the math activity. 

Although there is sufficient evidence to support self-efficacy 

theory, some researchers have questioned the strength of such support. 

For example, Lee (1983) studied self-efficacy and behavior as predictors 

of assertive behavior. Subjects were involved in assertiveness training 

on an individual basis for a six-week period. They were asked to rate 

their ability to handle situations requiring assertive behavior 

initially, throughout the training, and at follow-up. While perception 

of self-efficacy was found to be related to assertive behavior, it was 
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not found to predict it. Lee concluded that efficacy measures were 

accurate but that there was no direct evidence to support Bandura's 

belief that self-efficacy is the most accurate predictor of future 

behavior. 

In summary, Bandura (1977, 1982) provides an explanation of per-

formance deficits and negative affect within the framework of social 

learning theory. Emphasis is focused on the perception of self-

efficacy, rather than the perception of response-outcome noncontingency, 

as the primary determinant of behavior. He proposed that the higher the 

level of self-efficacy, the more likely a particular behavior will be 

performed. When a low sense of self-efficacy is coupled with a high 

response-outcome expectancy, the greater will be the deficits observed. 

The Present Study 

Two theories have been reviewed which attempt to account for the 

performance deficits and negative affect related to the depressive 

syndrome. Questions have been raised about the predictions of both 

theories. In an effort to test the predictions of both models, Davis 

and Yates (1982) manipulated self-response (self-efficacy)/response-

outcome expectancies. They hypothesized that performance deficits and 

negative affect would occur when self-response expectancy and response-

outcome expectancy were both low if learned helplessness theory was 

correct. They further predicted that depressive affect would occur only 

when self-response expectancy was low and response-outcome expectancy 
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was high if self-efficacy theory was accurate. Performance deficits 

would occur in both conditions according to self-efficacy theory. 

One hundred and eight college undergraduates served as subjects (54 

males, 54 females). Self-response expectancy was manipulated by anagram 

problems which were either easy or hard. Response-outcome expectancy 

was manipulated by presenting graphs indicating that most individuals 

solving the anagrams succeeded or failed. Subjects were tested indi-

vidually and rated self-response and response-outcome expectancy 

throughout the experiment. Performance deficits and negative affect 

were measured. The results provided support for self-efficacy theory in 

as much as performance deficits and depressive affect were found only in 

the low self-response/high response-outcome expectancy condition. No 

performance deficits occurred i~ the low self-response/low-response-

outcome expectancy condition as was predicted by both models. Further-

more, the effect was found only in male subjects. Females were 

apparently invulnerable to the experimental manipulation. 

These results, while providing partial support for self-efficacy 

theory, raise several questions pursued in the current study. For 

example, is self-response expectancy an accurate predictor of perform-

ance deficits and negative affect, or is the expectancy that valued 

outcomes are not contingent suffic.ient to generate these deficits? Is 

lowered self-esteem a factor in personal helplessness? Finally, do the 

experimental manipulations affect men and women differently? 

The purpose of the current study is threefold. First, the 

predictions of the reformulated learned helplessness model and the 
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self-efficacy model will be tested. An additional interest is in the 

occurrence of lowered self-esteem. This study attempts to determine 

whether this phenomenon occurs only in personal helplessness or also in 

universal helplessness. A third purpose is to determine whether the 

manipulation will effect females and males differently. 

The present experiment was conducted in two phases: training phase 

and testing phase. A math task was used instead of the usual anagram 

task. 

In an attempt to answer questions previously raised, the following 

hypotheses were generated: 

H 1: If learned helplessness theory is correct, performance 

deficits and negative affect should occur in both the low 

self-response/high response-outcome and low self-response/ low 

response-outcome expectancy conditions, relative to a no-

treatment comparison condition. 

H 2: If learned helplessness theory is accurate, lowered self-

esteem should occur only in the low self-response/high 

response-outcome expectancy condition. 

H 3: If self-efficacy theory is correct, performance deficits 

should occur in both expectancy conditions. Negative affect 

should occur only in the low self-response/high response-

outcome condition, relative to a no-treatment control 

condition. 
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H 4: Females will be more affected by the manipulations than males 

and therefore show greater deficits in performance and 

negative affect. 



CHAPTER II 

METHOD 

Subjects 

Ninety subjects (45 females, 45 males) were recruited from 

Introductory Psychology courses at Virginia Polytechnic Institute and 

State University during May, 1984. Participants received extra credit 

for participation. 

Design 

There were five groups: four groups defined by the factorial 

combinations of self-response expectancy (high, low) and response-

outcome expectancy (high, low) plus a comparison group. Self-response -
expectancy was manipulated by giving subjects easy versus hard math 

problems to be solved during pretreatment. Response-outcome expectancy 

was manipulated by informing subjects before and during pretreatment 

problems that 70% versus 30% of their college student peers had solved 

the problems. The comparison group received neither manipulation. 

Eighteen subjects (9 females, 9 males) were assigned to each of the five 

conditions. Subjects in each condition solved the same set of test 

problems and completed questionnaires measuring depressive mood and 

self-esteem. 

The groups will be identified as: 

Group 1 

Group 2 

low self expectancy 

low self expectancy 
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high response expectancy 

low response expectancy 
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Group 3 high self expectancy high response expectancy 

Group 4 high self expectancy low response expectancy 

Group 5 no manipulation no manipulation 

So, Subjects in Group 1 were shown a graph (see Appendix A) 

indicating that 70% of college students solved most of the problems 

given. Prior to each pretreatment problem, a card was shown indicating 

that a high percentage of college students solved the particular 

problem. Pretreatment problems for this group were difficult. 

Subjects in Group 2 were shown a graph (Appendix A) indicating that 

30% of college students solved most of the problems to be given. Prior 

to each of the pretreatment problems, a card was shown indicating that a 

low percentage of college students solved the particular problem. 

Pretreatment problems for this group were difficult. 

Subjects in Group 3 were shown a graph (Appendix A) indicating that 

70% of college students solved most of the problems to be given. Prior 

to each pretreatment problem, a card was shown indicating that a high 

percentage of college students solved the particular problem. 

Pretreatment problems for this group were easy. 

Subjects in Group 4 were shown a graph (Appendix A) indicating that 

30% of college students solved most of the problems to be given. 

Pretreatment problems for this group were easy. 

Finally, subjects in Group 5 were given no pretreatment problems 

and thus no manipulations of self-response expectancy or response-out-

come expectancy. 
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Materials 

Pretreatment and test problems were selected from a Scholastic 

Aptitude Test review manual (1983). Each was printed on a separate 

card. Problems were classified as easy, medium, or hard based on a 

pilot investigation with subjects from the same population. Average 

time to solution was the basis of classification. Easy problems 

averaged 13.7 seconds to solution (range = 8.7 to 21.0). Medium 

problems averaged 33.3 seconds to solution (range = 20.5 to 53.8). 

Difficult problems averaged 63.9 seconds to solution (range = 55.0 to 

80.1). Two sets of pretreatment problems were chosen from those tested: 

ten easy and ten hard (see Appendix B). Performance problems were the 

same for all subjects and consisted of twenty chosen from easy, medium, 

and hard problems (see Appendix C). 

Depressive mood was assessed with the depression subscale of the 

Multiple Adjective Checklist (MACCL; Zuckerman & Lubin, 1965), a widely 

used and well-validated self-report measure of transient mood (see 

Appendix D). This measure is scored in the direction of increasing 

depression. 

Self-esteem was measured with a variation of the Coopersmith (1967) 

Self-Esteem Inventory. Items were rewritten to reflect momentary 

self-esteem, instead of the habitual self-esteem usually measured with 

this questionnaire (see Appendix E). This measure is scored in the 

direction of increasing self-esteem. 

Manipulation checks of expectancy were made prior to each pre-

treatment problem. Self-response expectancy was rated by subjects 

following the graph and each card presentation (and prior to each 
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problem) on a 5-point scale answering the question: "How confident are 

you now of solving math problems?" (from 1 = not confident to 5 = very 

confident). At the same times, response-outcome expectancy was measured 

by asking subjects to use a 6-point scale (from 0% to 100% in 20% 

increments) to answer the question: ''Approximately what percentage of 

students at VPI&SU do you think solved the following problems 

correctly?" Each rating was made on a separate sheet of paper removed 

prior to the next rating. For half of the subjects in each group, 

self-response expectancy ratings preceded response-outcome ratings. For 

the other half of the subjects, the order was reversed. 

Procedure 

Subjects were tested individually by one of two experimenters, a 

male and a female (who ran approximately equal numbers of men and women 

in each condition). Each session lasted approximately thirty minutes. 

Subjects in Groups 1, 2, 3, and 4 were told that they would be asked to 

solve a series of math problems similar to those in the Scholastic 

Aptitude Test. They were further told that the problems predicted 

academic success since high scores meant that math grades would be high 

while low scores meant that math grades would be low. The general 

procedure was explained to each subject. 

For subjects in Groups 1, 2, 3, and 4, the appropriate graph 

indicating either a high or low percentage of peer solution 

(manipulating response-outcome expectancy) was presented initially. 

Prior to each pretreatment problem, ten cards with different percentages 
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indicating high or low percentage of peer solution for each problem were 

presented (see Appendix F). Ratings were made, and the pre-treatment 

problem was attempted. A thirty-second time limit was allowed for each 

problem. This was repeated until all ten pre-treatment problems had 

been given. Then the subjects attempted the twenty test problems, again 

with a thirty-second limit per problem. Finally, subjects completed the 

MACCL and self-este~m measure. 

Subjects in Group 5 received different instructions. They were 

told that they would be asked to write a fifteen-minute essay about 

their attitude toward math problems. After the essay, they attempted 

the test problems and completed the MACCL and the self-esteem measure. 



CHAPTER III 

RESULTS 

Preliminary Analyses of Manipulation Checks 

Data from the experimental groups were analyzed in a 2 x 2 x 2 

between subjects ANOVA in which the factors were gender, expectancy, and 

difficulty. To check the effectiveness of the experimental manipula-

tions, separate ANOVA's were performed on response-outcome expectancY., 

self-response expectancy, solution time for pre-treatment problems, and 

the percentage of pre-treatment problems solved. 

Analysis of response-outcome expectancies indicated that the 

card/graph presentations were effective (Table 1). Means and standard 

deviations are reported in Table 2. Subjects led to believe their peers 

solved a high percentage of problems predicted a mean peer solution of 

73.72%. Those led to believe their peers solved a low percentage 

predicted a mean of 40.05%. In addition, the level of pre-treatment 

problem difficulty appeared to influence subjects' expectancy for peer 

solution (Table 1). Subjects solving easy problems predicted a mean of 

62.61%, while those solving hard problems predicted a mean of 51.16%. 

This suggests that subjects' expectation for their own success had an 

impact on how well they expected their peers to perform. 

Analysis of the level of pre-treatment problem difficulty resulted 

in a significant difference between subjects solving easy and hard 

problems (Table 1). When subjects were required to solve easy problems, 

they rated a mean self-response expectancy of 3.3, while those required 
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TABLE 1 

F Values - Manipulation Checks 

Pretreatment Prob. Pretreatment Prob. 
Response-Outcome Self-Response Solution Time % Solved 

Gender .14 26.99*** 5.38* 5.75* 

Expectancy 162.53*** 6.60** 1.69 .36 

Difficulty 18. 78*** 23.64*** 170.67*** 229.24*** 

Gen x Expec .06 3.08 .01 .09 

Gen x Di ff .03 .29 2.02 .20 w 
CX> 

Expec x Diff 3.75 .96 1. 56 .20 

Gen x Expec x Diff .02 1.82 .09 .20 

*** = p < • 0001 
** = p < .01 

* = p < .02 



TABLE 2 

Means and SD's for Manipulation Checks 

Females Males 

Low x Low x High x High x Low x Low x High x High x 
Ea S.}'.'. Hard Ea SJ'. Hard Ea SJ'. Hard Ea S.}'.'. Hard 

Response- 48.22 31. 55 76.44 69.33 48.44 32.00 77 .33 71. 77 
Outcome (10.02) (14 . 59) (3.71) ( 7 .87) (17 .43) (10.34) 9.64 (10.56) 

Self- 2. 77 1. 77 3.07 2. 77 3.70 2.94 3.87 3.01 
Response (.75) (. 39) (. 59) (.56) (.73) (. 90) (.51) (.53) 

Pretreat-
rnent 18.05 28.17 18.32 26.05 15.48 27.32 15.14 25.33 
Solution (3.14) ( 1. 63) (4.53) (2.84) (2.03) ( 1. 81) (5.10) (3.22) w 
Time 

U) 

Pretreat-
ment 72.22 11.11 67. 77 13.33 78.88 24.44 75.55 21.11 
% Solved (12.02) (13.64) (24.38) (11.18) (16.16) (15. 90) (18.10) (9.28) 
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to solve hard problems rated a mean of 2.6 (Table 2). Furthermore, 

there was a significant gender difference (Table 1). Females expected 

less success, rating a mean of 2.6, than males, rating a mean of 3.3. 

Analysis of the time required to solve pre-treatment problems found 

that the level of problem difficulty influenced the amount of time 

needed to solve the problems (Table 1). Means and standard deviations 

are reported in Table 2. Mean solution time for easy problems was 16.75 

seconds and 26.77 seconds for hard problems. There was also a 

significant gender difference (Table 1). Females required a mean of 

22.65 seconds and males a mean of 20.87 seconds. 

Examination of the percentage of problems solved revealed a 

significant difficulty difference (Table 1). Means and standard 

deviations are reported in Table 2. Individuals solving easy problems 

solved a mean of 73.61%, while those solving hard problems solved a mean 

of 17.50%. Once again, there was a gender difference (Table 1). As 

shown in Table 2, females solved a mean of 41.11% and males a mean of 

50.00%. These findings suggest that regardless of problem difficulty, 

females solved significantly less problems than males. 

In summary, the results of these analyses suggest that the 

experimental manipulations did, in fact, have the intended influence on 

subjects' expectancies for others' success as well as their own. This 

influence was reflected in expectancy ratings and predictions as well as 

in solution time and percentage of problems solved. On all measures 

except response-outcome expectancy, females consistently rated 
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themselves as less capable, required more time to solve problems, and 

solved fewer problems, relative to their male counterparts. 

Analyses of Dependent Measures 

Data from the experimental groups were analyzed in a 2x2x2 between 

subjects ANOVA in which the factors were gender, expectancy, and 

difficulty. Experimental groups were compared to the comparison group 

via t-tests. 

Initially, subjects' performance on all twenty test problems was 

analyzed. Means and standard deviations are reported in Table 4. As 

shown in Table 3, the only significant findings were gender effects for 

both solution time and percentage solved. Females required a mean 

solution time of 23.60 seconds and solved a mean of 44.72% of the test 

problems. Males required a mean solution time of 22.60 seconds and 

solved a mean of 54.44%. 

Since only gender differences were found when all twenty of the 

problems were considered, the first five were selected for further 

analysis. Selection of the first five was justified in the notion that 

these problems, immediately following the pre-treatment problems, would 

be more vulnerable to the manipulation than other problems. 

Results of the analysis indicate a significant difficulty effect 

for solution time (Table 3). Means and standard deviations are reported 

in Table 4. Surprisingly, subjects solving easy problems required more 

time (mean = 24.66 seconds) than those solving hard problems (mean = 
22.66 seconds). These results were contrary to the prediction that 



TABLE 3 

F Values Test Problems 

1-20 1-20 1-5 1-5 
Solution Time % Solved Solution Time % Solved 

Gender 3. 99* 4.80*** 7.26**** 7.02** 

Expectancy .18 .56 .48 1.29 

Difficulty 1.64 .39 6.92** 2.29 

Gen x Expec • 71 .56 .06 1. 29 

Gen x Di ff 3.51 • 77 1.14 .14 
+=-

Expec x Diff 1.05 .19 .66 .00 N 

Gen x Expec x Diff 1.98 1.13 • 77 .00 

**** = p < .009 
*** = p < .01 

** = p < .03 
* = p < .05 



TABLE 4 

Means and SD's Test 

Females Males 

Low x Low x High x High x Low x Low x High x High x 
Easy Hard Easy Hard Easy Hard Easy Hard 

1-20 23.70 23.24 25.48 21. 97 22.67 22.81 21.64 22.55 
Solution Time (2.16) ( 1. 95) ( 2. 27) (2.42) ( 1. 49) (2.47) (4.75) (2.54) 

1-20 52. 77 43.33 43.33 39.44 50.55 58.33 57.22 51.66 
% Solved (17. 34) (15.21) (29.89) {17.40) {17.78) (13.23) (13. 94) (20.77) 

1-5 26 . 00 24.22 26.66 21.88 23.22 21. 77 22. 77 21.44 
Solution Time (2.40) (2.39) (3.83) ' (4.26) (2.73) (2.99) (5.02) (5.25) 

4'=> 
1-5 44. 44 33.33 44.44 33.33 64 . 44 52. 77 51.11 44.44 w 

% -Solved (24.04) (14.14) (32.83) {17.32) (24.04) (23.33) (28.48) (29.63) 
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solving hard problems (manipulating self-expectancy) would result in 

performance deficits during testing. These deficits should have been 

reflected in a longer solution time for subjects solving hard problems. 

There was also a significant difference in the performance of 

females and males (Table 3). Females required a mean solution time of 

24.69 seconds, while males required a mean of 22.30 seconds. Again, the 

manipulation seemed to affect gender differently. As in pre-treatment, 

females required more time to solve problems than males. 

Analysis of the percentage of test problems solved indicated only a 

significant gender effect (Table 3). Means and standard deviations are 

reported in Table 4. Females solved a mean of 38.88%, while males 

solved a mean of 54.44%. No other significant differences were found. 

In addition to performance on test problems, self-esteem was 

assessed following the experimental manipulation to test the prediction 

that a loss of self-esteem would occur when subjects were led to believe 

they were not capable and their peers were. Inspection of Table 5, 

however, shows no significant difference between subjects on the 

self-esteem measure. Apparently, the manipulation had no influence on 

self-esteem as measured in this study. Means and standard deviations 

are reported in Table 6. 

It was predicted that mood would be affected in a negative 

direction when self-response expectancy was low and response-outcome was 

low or high (learned helplessness theory) or only when self-response 

expectancy was low and response-outcome expectancy was high (self-

efficacy theory). An analysis of mood, also measured subsequent to the 
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experimental manipulation, resulted in significant two-way and three-way 

interactions (Table 5). Means and standard deviations are reported in 

Table 6. None of the subjects, however, scored in the depressed range. 

Therefore, results can only be considered in terms of closeness to the 

depressed range. 

Looking first at the three-way interaction, a post hoc pairwise 

comparison of means (Tu~ey Procedure) revealed significant differences 

between ten pairs of means which are reported in Table 7. Females in 

the low self-response/low response-outcome condition scored closest of 

all subjects to the depressed range with a mean score of -0.22. These 

subjects were also closer to the depressed range than males in all 

conditions. At greatest distance from this range were females in the 

low self-response/high response-outcome expectancy condition with a mean 

of -8.88. These subjects differed significantly from their male 

counterparts who scored a mean of -4.77 and were closer than all other 

males to the depressed range. 

Considering the two-way interaction, no pairwise comparison of 

means (Tukey Procedure) were significant. Subjects, however, in the low 

self-response/low response-outcome expectancy condition scored closer to 

the depressed range than subjects in all other conditions (mean = -3.83 

Table 7). This was consistent with the three-way interaction. Subjects 

in the high self-response/high response-outcome expectancy conditions 

were closer to the depressed range (mean = -4.55) than all other 

subjects except the low self-response/low response-outcome expectancy 

condition. 
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TABLE 5 

F Values Self-Esteem/Depression 

Self-Esteem Depression 

Gender .87 3.06 

Expectancy .00 .04 

Difficulty .19 .08 

Gender x Ex pee .03 .29 

Gender x Diff .30 2.10 

Expec x Diff .57 8.85* 

Gen x Expec x Diff .08 17.40* 

* = p < • 05 



TABLE 6 

Means and SD's for Self-Esteem and Depression 

Females Males 

Low x Low x High x High x Low x Low x High x High x 
Easy Hard Easy Hard Easy Hard Easy Hard 

Self- 40.33 41.44 42. 77 41.88 43.55 43.00 42.55 41.11 
Esteem (3.50) (3.88) (14.84) (4.06) (3.54) (3.39) (5.43) (5.18) 

Depression -6.44 - • 22 -3 . 44 -8.88 -7.44 -7.44 -5.66 -4. 77 
(6.10) (9.11) (5.66) (5.71) (5.83) (5.73) (5.10) ( 6. 87) 

+::> ....... 



TABLE 7 

Tukey Procedure: Pairwise Comparison of Means 

Lo Lo (M) Lo Hi (M) Lo Hi (F) Hi Lo (M) Hi Lo (F) Hi Hi (M) 

Lo Lo ( F) 7.22** 4.55** 8.66** 7.22** -6.22* 5.44** 

Lo Hi ( F) 4.11* 

Hi Hi ( F) 4.00* 5.44** 4.00* 

** = p < .01 
* = p < • 05 

+::> 
00 
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Subsequent to the analysis of the experimental groups, an 

additional analysis was performed comparing each experimental group to 

the comparison group. Means and standard deviations for each group and 

for females and males in each group are reported in Table 8. A 

significant difference was found between Group 1 (low self-response/ 

high response-outcome expectancy condition) and Group 5 (comparison 

group), t(34) = 2.19, p <.05 . The experimental group performed 

significantly better than the comparison group since they required less 

time to solve the test problems. In addition, females in Group 1 

performed better than comparison females, t(16) = 2.09, p <.05. There 

were no significant differences between males in the two groups. 

Furthermore, there were no significant differences between Groups 2, 3, 

and 4 and Group 5. 

Comparisons were also made for the percentage of problems solved. 

When all experimental groups were compared to the comparison group, no 

significant overall differences were found. Males, however, in all 

experimental conditions differed significantly from males in the 

comparison group. T-scores were as follows: 

Group 1 (males) vs Group 5 (males), t(16) = 2.90, p < .02. 

Group 2 (males) vs Group 5 (males), t(16) = 3.46, p < .009. 

Group 3 (males) vs Group 5 (males), t(16) = 3.67, p < .006. 

Group 4 (males) vs Group 5 (males), t(16) = 4.18, p < .003. 

In all cases, comparison males exhibited superior performance. 

In summary, only the low self-response/high response-outcome 

expectancy condition (Group 1) differed significantly from the 



TABLE 8 

Means and SD's Comparison vs Experimental Groups 

Solution Time % Solved SE Depression 
Group Females Males Group Females Males Group Females Males Group Females Males 

21.66 21.88 21.44 38.88 33.33 44.44 41.50 41.88 41.11 -6.83 -8.88 -4. 77 
Lo Hi (4.64) (4.26) (5 . 25) (24.22) (17.32) (29.63) (4.06) (5.18) (5.18) (6.48) (5.71) (6.86) 

23.00 24.22 21. 77 45.55 33.33 57. 77 42.22 41.44 43.00 -3.83 - • 22 -7.44 
Lo Lo (2.91) (2.39) (3.00) (22.54) (14.14) (23.33) (3.62) (3.88) (3.50) (8.26) (9.10) (5.72) 

24.72 26.66 22. 77 47. 77 44.44 51.11 42.66 42. 77 42.55 -4.55 -3.44 -5.66 
Hi Hi (4.43) (2.83) (5.02) (30.01) (32.82) ( 28. 48) ( 4. 99) (4.84) (5.43) (6.33) (5.74) (5.09) 

U1 
0 

24.61 26.00 23.22 54.44 44.44 64.44 41.94 40.33 43.55 -6.94 -6.44 -7.44 
Hi Lo (3.36) (2.40) (3.73) (25.49) (24.04) (24.04) (4.06) ( 3. 54) ( 6. 10) (6.10) (5.83) 

24.61 25.55 23.66 57. 77 31. 77 84.44 42.66 44.22 41.11 -5.27 -4.33 -6.22 
Control (3.41) (3.16) (3.56) (34.15) (21. 64) (19. 43) ( 5. 43) (4.52) (6.07) (8.35) (10.39) (6.20) 
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comparison group (Group 5). Surprisingly, the difference was in the 

unexpected direction. The same pattern was apparent in the difference 

between females in the two groups. When the other groups were compared, 

however, to the comparison group, a different pattern developed. There 

were no significant overall differences, but in each case the males in 

the experimental groups performed more poorly than comparison males. 

These differences were largely due to the superior performance of 

comparison males. 

Comparisons were also made for self-esteem ar.d depressed mood, but 

no significant differences were found between experimental and 

comparison groups. 



DISCUSSION 

Data obtained from the manipulation checks suggest that the experi-

mental manipulations were effective. The influence of the manipulations 

was reflected in subjects' expectancies for their own as well as 

relevant others' success in solving pretreatment problems. In addition, 

during the pretreatment phase of the study, subjects' performance on 

either easy or hard problems was as expected. Those solving easy 

problems required less time and solved a higher percentage of pretreat-

ment problems than those solving hard problems. In all cases except 

response-outcome expectancy, females and males were affected differently 

in pretreatment. Females consistently rated themselves as less capable, 

required more time to solve pretreatment problems, and solved fewer 

problems, relative to their male counterparts. 

There was every reason to believe the experimental manipulations 

would have the planned effect. Contrary to prediction by either the 

helplessness model or the self-efficacy model, however, the manipula-

tions affected the amount of time required for solution in a positive 

direction. Subjects solving hard problems in pretreatment took less 

time and solved more test problems, relative to those solving easy 

pretreAtment problems. Additionally, there were no significant 

differences between experimental groups for self-esteem, and no subjects 

scored in the depressed range. 

Performance of subjects in the helplessness conditions (Group 1 

and Group 2) was not consistent with the assumption that the level of 

52 
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problem difficulty (hard problems) combined with low or high response-

outcome expectancy would affect subjects negatively. Surprisingly, 

subjects solving hard problems in pretreatment required less time to 

solve test problems than subjects solving easy pretreatment problems. 

These results suggest that subjects led to believe they were incapable 

of successful performance may have compensated in such a way that their 

performance was enhanced rather than decreased. 

This is consistent with Roth's (1980) reconceptualization of 

learned helplessness theory. She suggests that if subjects erroneously 

believed that they were in control during pretreatment or that they 

could have controlled outcomes had they behaved differently, the 

necessary conditions for uncontrollability will not be met. This 

erroneous belief leads to enhan~ed performance when the value of task 

performance is high. In the present study all subjects were told that 

problems they would be solving were highly predictive of academic 

success or failure in math courses. They were given this information to 

establish high task value. If they did value the task highly, they 

could have been highly motivated to perform well, and this motivation 

could have resulted in the observed performance enhancement. It is also 

conceivable that when subjects were told each time they failed to solve 

a problem, they may have believed they could have solved the problem had 

they behaved differently. Since all problems had a thirty second limit, 

it is possible that subjects solving hard problems believed they could 

have solved successfully given more time. In fact, some subjects said 
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so. Thus, the necessary condition for the perception of uncontrolla-

bility may not have been met. 

The apparent effectiveness of the self-response expectancy manipu-

lation raises an important question. If, in fact, as the data suggest, 

subjects in the low self-response expectancy conditions perceived 

themselves incapable of solving math problems, how could they have 

believed they would have performed successfully had they behaved 

differently? Roth (1980) suggests that the high value of test per-

formance can override the prior establishment of future expectancy. 

This would occur only when subjects' high evaluation of successful 

performance was a consequence of exposure to the experimental manipu-

lation. 

Another possible explanati~n for the obtained results involves a 

methodological issue. It is conceivable that the manipulation was not 

strong enough to produce performance deficits. Roth & Bootzin (1974) 

propose a curvilinear relationship between the induction of expectancies 

for external control and the manifestation of performance deficits. 

Maybe subjects react to the initial experience of lack of control by 

exerting more effort to gain control. The amount of exposure to the 

helplessness manipulation becomes an important factor in the manifesta-

tion of performance deficits. It is possible, therefore, that the 

number of pretreatment problems in the current study was not sufficient 

to induce the expected · performance deficits. 

Another methodological issue that seems relevant to the findings of 

the present study is the generalization of helplessness effects from the 
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pretreatment to the test phase of the experiment. If, in fact, the 

manipulation was effective, the helplessness deficits should have 

generalized to the test phase. This, however, did not happen. Roth and 

Bootzin (1974) suggest that the major question is not whether induced 

expectancies control behavior in the situation where they were estab~ 

lished, but rather whether the induction generalizes to a different 

situation. Perhaps the helplessness training in the present study was 

not strong enough or exposure to it not long enough. If this were the 

case, generalization from the pretreatment stage to the test phase would 

not be expected. 

In addition to facilitation effects, a discrepancy was found 

between the performance of females and males. As predicted, females 

performed less well than their ~ale counterparts. They required more 

time and solved fewer problems. These results are consistent with Dweck 

& Reppucci's (1973) finding that females and males responded differently 

to helplessness manipulations. Female children performed less well and 

attributed failure to lack of ability while male children performed 

better and attributed failure to lack of effort. It is possible that 

the poor performance of females relative to males in the current s.tudy 

resulted from an internal causal attribution which tends not to change 

even in the face of success. 

Consistent with Miller and Norman (1979), the observed differences 

between females and males suggests the importance of individual 

differences in response to helplessness manipulations. These differ-

ences might be mediated by causal attributions. In the present study, 
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however, enhancement rather than deficits were found. Therefore, it 

seems more likely that perceived inability may have been overridden by 

the high value of the math task. 

In summary, the results of the present study can best be explained 

in terms of task value and amount of exposure to the helplessness 

manipulations. While these findings are inconsistent with the 

prediction of performance deficits, they do provide support for a 

reconceptualization of learned helplessness theory (Roth, 1980) which 

accounts for enhanced performance following exposure to helplessness 

training. 

The current study also considered the predictions of self-efficacy 

theory (Bandura, 1977). According to Bandura the perception of self-

efficacy is the most accurate predictor of future performance. From 

this perspective, subjects who perceived themselves as incapable of 

performing successfully on the math task should have showed performance 

deficits. This, however, did not occur, and self-efficacy theory does 

not account for the occurrence of facilitation effects. 

It was predicted that low self-response/high response-outcome 

expectancy subjects would experience lowered self-esteem. In the 

present study, however, there were no significant differences among 

experimental groups on the self-esteem measure. While this would seem 

contradictory to the learned helplessness model, it is quite consistent 

with the previous explanation of facilitation effects. For personal 

helplessness to occur as predicted, the individual must perceive her/ 

himself incapable and others capable of successful performance. If 
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subjects exposed to helplessness training believed erroneously that they 

were in control and therefore capable, there would be no reason for 

lowered self-esteem. For this explanation to have more credence pre and 

post measures of self-esteem would be necessary as well as a self-report 

measure to determine if subjects perceived themselves as capable in 

spite of exposure to the helplessness manipulation. 

It was also predicted that depressed affect would accompany per-

formance deficits when self-response expectancy was low and response-

outcome expectancy was high or low if learned helplessness theory were 

right. If self-efficacy theory were correct, depressed affect would 

accompany performance deficits only when self-response expectancy was 

low and response-outcome expectancy was high. No subjects scored in the 

depressed range. Therefore, no real support was found for the pre-

diction of either theory. Results can only be discussed in terms of 

closeness to the depressed range. 

Data analysis revealed two significant interaction effe~ts: 

expectancy x difficulty and gender x expectancy x difficulty. Since a 

post hoc pairwise comparison of means (Tukey procedure) resulted in no 

significant difference in means in the two-way interaction and ten 

significant differences in the three-way interaction, results will be 

discussed in terms of the three-way interaction. Females in the low 

self-response/low response-outcome expectancy condition scored closest 

to the depressed range and differed significantly from females in the 

low self-response/high response-outcome expectancy condition. They also 

differed from males in all conditions. Males did not differ signifi-
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cantly among themselves. Although females in the low/low condition 

scored closest to the depressed range, males in the same condition 

scored the same as males in the high self-response/low response-outcome 

condition making any speculation about reasons for this occurrence very 

difficult. Since female subjects in the low self-response/low response-

outcome conditions scored closer to the depressed range, the results 

provide partial support for the notion that outcome expectancy plays an 

important role in the manifestation of negative affect. 

Making the results even more difficult to explain, females in the 

high self-response/high response-outcome expectancy condition scored 

closer to the depressed range than females in all conditions but the 

low/low condition. Males in this condition scored closest to the 

depressed range than males in all other conditions except the low/high 

condition. These results are inconsistent with the predictions of the 

current study and can best be attributed to some experimental artifact. 

This occurrence is, however, consistent and appears in the two-way 

interaction as well. While subjects in the low self-response/low 

response-outcome expectancy condition scored closest to the depressed 

range, subjects in the high self-response/high response-outcome 

expectancy condition scored closer to the depressed range than subjects 

in either of the other two conditions. Consistency in these findings i~ 

both interaction effects cannot be ignored but cannot be explained in 

terms of the present study. 

In summary, since no subjects scored in the depressed range, no 

support was found for the occurrence of depressed affect with perform-
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ance deficits. However, it is important to note that subjects scoring 

closest to the depressed range were females in one condition in which 

depressed affect would be predicted to occur according to learned-

helplessness theory. 

When Group 1 (low/high) was compared to Group 5 (no treatment 

comparison), subjects in the experimental condition required less time 

to solve test problems than comparison subjects. While this was not 

what was expected, it is consistent with the enhanced performance found 

in subjects who should have exhibited deficits (Roth and Bootzin, 1974; 

Roth and Kubal, 1975). Finding a significant difference between females 

and none between males, though experimental males required less time 

than comparison males to solve problems, suggests that the helplessness 

manipulation may have had more 1mpact on females. Additionally, further 

support is found for the importance of individual differences in the 

reactions of females and males to the experimental manipulations. 

Interestingly, when the percentage of problems solved was 

considered, significant differences occurred only ~etween males in all 

conditions. Furthermore, the differences were in the predicted 

direction. These results, however, were largely due to the superior 

performance of comparison males. It is important to note that males in 

the low self-response/low response-outcome expectancy condition solved a 

greater percentage of problems than other experimental males. They were 

within one percentage point of the high/high males. This result could 

be taken as further support for the explanation of enhanced performance 

as discussed earlier. 



60 

In summary, comparison of experimental to comparison groups pro-

vides additional support for the notion that when the conditions for the 

perception of uncontrollability are not met enhancement rather than 

deficit performance occurs. This explanation seems plausible even 

though males in all experimental conditions performed less well than 

their comparison counterparts, particularly since there was such an 

extreme difference between the comparison groups and experimental 

groups. 

Although the results of the current study seem to provide at least 

some support for a reconceptualization of learned helplessness theory 

which accounts for enhanced performance following exposure to helpless-

ness training, there are some limitations. For example, using only an 

undergraduate college population mitigates the generalizability of these 

findings to any population other than college undergraduates. To 

provide greater external validity, a similar study could be conducted 

using a noncollege population as well as college undergraduates and 

graduate students. Furthermore, to strengthen internal validity, pre 

and post measures of self-esteem and depression could be added to the 

present design. 

Since enhancement effects were found rather than the predicted 

performance deficits and they were attributed, in part, to insufficient 

exposure to the helplessness manipulation, future research might include 

various degrees of exposure to the manipulation. Additionally, some 

measures of how subjects actually perceived their control or lack of 

control during the various degrees of exposure would be needed. A 
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motivation measure would add to the strength of the design if motivation 

is a factor in the manifestation of enhancement effects. 

The suggestion that similar pretreatment and test situations may 

lead to response enhancement rather than deficit points to the need for 

additional research in the area of generalizability of helplessness 

effects. Ideally, two separate experiments would be conducted within 24 

hours time which would include different tasks, different experimenters, 

and different locations. 

In essence, the same basic design could be used, but in addition to 

manipulating gender, expectancy and problem difficulty, levels of 

exposure to the helplessness manipulation and similarity of training and 

test phases would be varied. To provide greater generalizability of 

results a ·noncollege population_would be included. 

Further Critical Tests of the Learned Helplessness Model 

According to Peterson and Seligman (1984), the primary prediction 

of reformulated learned helplessness theory is that people who become 

depressed following the occurrence of bad life events have an explana-

tory style that involves internal, stable, and global causes for the 

events. This style has been a major interest as a risk factor in 

depression. Peterson and Seligman (1984) have investigated explanatory 

style and have suggested some issues which need further examination. 

For example, the role of causal explanations for good events in depres-

sion is not clearly understood. They suggest that investigation of 

children's causal explanations of good events may closely parallel their 
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explanation for bad events. Examination of these attributions may 

provide the missing information about whether depressed individuals tend 

to assess positive life events in the same manner as they evaluate 

negative life events. 

Additionally, Peterson and Seligman (1984) suggest that the origin 

of explanatory style promises to be an interesting area of research. 

They have investigated how explanatory styles are learned and believe 

they are correlated with similar behavior in the child's primary care 

taker, teachers' criticisms, and the reality of the child's first 

traumatic loss. All of these possible points of origin need further 

investigation if etiology and appropriate treatment strategies are to be 

developed. 

While the alleviation of depressive behavior is important, preven-

tion would be more desirable. If, as Peterson and Seligman (1984) have 

suggested, explanatory style may predict subsequent depression, 

individuals vulnerable to depression following the occurrence of bad 

life events could be targeted. 

Roth (1980) proposes that helplessness research discriminate 

between the yarious ways individuals experience uncontrollability of 

outcomes if out-of-the-lab behaviors are to be explained by the model. 

To this end, she suggests that future research specify the operation of 

moderating variables between the objective noncontingency and the 

perception of noncontingency; between the perception of noncontingency 

and future expectation of noncontingency; and between the expectation of 

response-outcome independence and helplessness behavior. 
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Miller and Norman (1979) suggest that the interaction between 

situational cues and individual differences be studied. One such 

difference is between the response of females and males to helplessness 

training. Causal attributions which are internal, stable, and global 

have been associated with the explanatory style of females (Dweck and 

Reppucci, 1973). Males, on the other hand, have been shown to make more 

external, unstable, and specific causal attributions. Gender differ-

ences may provide information about the vulnerability of females to 

depression, relative to their male counterparts. 

Further Critical Tests of the Self-Efficacy Model 

The relationship between newly acquired self-efficacy and increased 

interest in previously devalued tasks is important to the further 

development of self-efficacy theory. In several attempts to investigate 

this relationship, a time lag was found between improved self-efficacy 

and actual interest in the newly mastered task. According to Bandura 

(1981), this time lag merits further investigation. 

Furthermore, there are factors which influence the cognitive 

appraisal of efficacy information received from enactive mastery, verbal 

persuasion, vicarious experiences, and physiological states. For 

example, the individual's personal standards for performance play an 

important part in the adequacy of performance attainments. Therefore, 

these standards of performance need -to be investigated in addition to 

the perceived cause of failure. Additionally, Bandura (1981) suggests 

that intensity and persistence of effort to master difficult or 
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unsolvable tasks should be investigated as a function of the level and 

strength of efficacy expectations. 

Just as in learned helplessness, individual differences are 

important areas to be researched. A particularly relevant issue is 

perceived math self-efficacy, and Bandura (1982) argues that sociali-

zation practices and educational preparation be examined in relationship 

to this. Because student's different perceptions of self-efficacy may 

influence selection of careers, social standards for entry into various 

fields need to be investigated. This is especially relevant to social 

practices which require women to have strong sense of personal efficacy 

to enter male dominated fields as well as to cope with the demands of 

career and home. 

In addition, sometimes individuals have the necessary skills but 

fail to use them. It has been suggested (Bandura, 1982) that the 

mediating variable through which demoralizing conditions override the 

use of well-developed skills be investigated. Perceived inefficacy, 

which influences choice, effort, persistence, and distorted thought, is 

hypothesized to be this mediating variable. 

Finally, an area of practical importance which merits further 

investigation is collective efficacy and social change. The idea is 

that collective efficacy determines what people choose to do as a group. 

To determine whether personal efficacy is a mechanism through which 

collective efficacy develops and social discontent is converted to 

social action, Bandura (1982) proposes research which includes specific, 

multi-faceted measures of efficacy. These probes would be designed to 
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measure perceived competence in developing strategies to influence 

social events. 

Pitting One Model Against the Other 

Both theories tested in the present study emphasize the development 

of expectancies from personal and observed experiences of relevant 

others. Reformulated learned helplessness theory argues that expecting 

response and outcomes are independent is the sufficient condition for 

the occurrence of helplessness deficits. Self-efficacy theory, on the 

other hand, proposes that this expectation of response-outcome indepen-

dence is not the key factor in the development of maladaptive behavior. 

The best predictor is the individual's perception of self-efficacy. 

Interestingly, neither model di~counts the importance of the perception 

of self-efficacy or response-outcome independence. In essence, it is a 

matter of emphasis. Bandura (1982) argues that the kind of outcomes an 

individual comes to expect depend on how well they judge their compe-

tency to perform in a given situation. Sometimes this competence is 

influenced by the social system. Therefore, two types of control are 

necessary: control over outcomes and control over the social system 

which decides what outcomes will be. Differentiating between the two 

explains conditio~s resulting in apathy or depression. The two 

conditions are comparable to personal and universal helplessness in 

learned helplessness theory. The two theories differ, however, in the 

resulting conditions. According to Bandura, depression does not occur 

when individuals perceive themselves and others as ineffectual. 
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Depression does occur when individuals perceive themselves as incapable 

and relevant others as capable. Abramson et al. (1978), on the other 

hand, predict depression in both cases. Performance deficits occur in 

both conditions according to both models. 

Out-of-the-Lab Behavior 

Both models account for a wide variety of behaviors which occur 

outside of the laboratory. For example, school performance-related 

behaviors have been explained by learned helplessness and self-efficacy 

theories. Behavior involving motivation and the development of interest 

in previously devalued academic tasks has been explained by self-

efficacy research. Performance deficits and persistence following 

failure have been examined by learned helplessness research in which 

causal attributions for failure have been manipulated. 

Much of self-efficacy research has dealt with clinical behavior and 

treatment strategies. The alleviation of phobic reactions through 

enactive mastery and other therapeutic techniques explain how mala-

daptive behaviors are changed and adaptive behavior maintained across a 

variety of situations: agoraphobia, snake phobia, and stress manage-

ment. Peterson and Saligman (1984) explain the relationship between 

depression and the occurrence of negative life events. Their findings 

delineate important risk factors for depression and suggest preventative 

measures. 

In conclusion, although the two models differ in emphasis on the 

expectation of personal efficacy and the expectation of the uncontrolla-
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bility of important outcomes, both provide plausible explanations for 

the occurrence of performance deficits and depressive affect. In 

addition, both propose explanations for etiology and the development of 

appropriate treatment strategies for depression. With regard to 

alleviation, the difference between the two theories lies in what needs 

to be changed to bring about alleviation. According, to self-efficacy 

theory, the perception of self-efficacy must be changed to result in 

lasting behavior change. Learned helplessness theory would require a 

change in environmental response-outcome contingencies. 
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APPENDIX B - EASY PROBLEMS 

I. 1. If E = IR, then R = 

a. EI 
b. E - I 
c. E + I 
d. I/E 
e. E/I 

2. If a + b = 3, than a + b - 6 = 

a. -3 
b. 0 

c. 3 
d. 6 
e. 1 

3. Solve for v if 3/u + 4/v = 1 

a. 4u/(u - 3) 
b. (12 - 4u)/3 
c. 7 - u 
d. (1 - 4u) I ( u - 4) 
e. 3u/(u - 4) 

4. If 3:4 is equivalent to a:l2, then a = 
a. 1 
b. 9 
c. 11 
d. 12 
e. 14 
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5. If 3/4 the area of a square is 12, what is the area? 

a. 9 
b. 15 
c. 16 
d. 20 
e. 26 

6. In a class composed of x girls and y boys, what part of 
the total class is composed of girls? 

a. y/(x + y) 
b. x/xy 
c. x/(x + y) 
d. y/xy 
e. (x + y)/y 

7. Which is the greatest value? 

a. 9.8 
b. /ioo 
c. /2-S-
d. /64 
e. ~ 

8. Which of the fo 11 owing is equal to 10? 

a. 2 x [7 - (6 f 3)] 
b. 2 x [(7 - 6) f 3] 
c. [2 x (7 - 6)] f 3 
d. [(2 x 7) - 6] f 3 
e. (2 x 7) - (6 f 3) 
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9. (8v'll) (2/9") = 

a. 48 
b. 72 
c. 96 
d. 298 
e. 576 

10. A number is multiplied by another number. The product is 
then divided by the difference between the 2 numbers. 
What is the result? 

a. xy/(x - y) 
b. (x + y)/(x - y) 
c. (x - y)/xy 
d. xy/(x + y) 
e. (x - y)/(x + y) 
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APPENDIX B - HARD PROBLEMS 

I I. 1. If a2 + b2 + c2 = b, then a = 

a. c2 - b2 
b. lb - b2 
c. le - b 
d. c2/i -

L c2-

e. c - b 

2. If l/(x + y) = 2, then y = 
a. 1/2 - x 
b. -x 
c. 1 - 2x 
d. 1/2 + x 
e. 1 + 2x 

3. If 7x - 4y = 7 and x = (3/7)y, then x = 
a. -7 
b. -5 
c. -3 
d. 5 
e. 7 
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4. The function * is defined by the equation: 
x*y = (x + y)/xy, (xy f 0) 

5. 

6. 

I. a*b = b*a 
II. (a*b)*c = a*(b*c) 

III. a*(b + c) = a*b + a*c 

Of the properties listed, the ones true for all non-zero 
a, b, and c are: 

a. I only 
b. I and II 
c. II and III 
d. I and II I 
e. I, II, III 

A B 

Not drawn to scale. 

c c 
-

In the figure above, ABCD is a rectangle. x = 
a. 150 
b. 125 
c. 100 
d. 75 
e. 60 

If the sum of a - 2, a + 2, and a + r = 0, then a = 
a. -2 
b. -1 
c. 0 

d. 2 
e. 4 
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7. a= l/x, b = 9a, c = l/b, d = 9c, e = l/d, x = 

a. a 
b. b 
c. c 
d. d 
e. e 

8. If b '! a, then b/(a - b) - a/(b - a) = 

a. -1 
b. 0 
c. 1 
d. (b - a)/(a - b) 
e. (a + b)/(a - b) 

9. 87955936/284 equals exactly 

a. 309701 
b. 309702 
c. 309703 
d. 309704 
e. 309705 

10. The stars of a basketball team scored 416 points between 
them during the season. One scored 192 points. What is 
this player 1 s ratio of points to his teammate 1 s? 

a. 6/13 
b. 7 /13 
c. 6/7 
d. 19/22 
e. 7 /6 



III. 

APPENDIX C - TEST PROBLEMS 

1. Solve for t: s = .(1/2)at2 

a. 2sa 
b. s/2a 
c. /(l/2)sa 
d. 12s/a 
e. sa 

2. Find x: 4x - 6[3 - (l/2)x] = 10 

a. 28 
b. 4 
c. 18 
d. 2 
e. 6 

3. If (p + q + r)/3 = (p + q)/2, then r = 
a. q + p 
b. 2p + 2q 
c. (1/2)(p + q) 
d. 1 
e. 3 

4. If x2 - 2x + 1 = y and x - 1 = 2, then y 2 = 

a. 4 
b. 16 
c. 9 

d. 25 
e. -4 
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5. Which of the following fractions has the smallest value? 

a. 1/7 
b. 1/8 
c. 2/9 
d. 3/11 
e. 4/13 

6. The average of the remainders when 5 is divided into 5 
consecutive integers is: 

a. 1 
b. 2 
c. 1.2 
d. 4 
e. cannot be determined from information given 

7. If x = (1/2)y and w = 2x, then y written in terms of w is: 

a. (1/4)w 
b. (1/2)w 
c. w 
d. 2w 
e. 4w 

8. If x2 + y2 = 15 and xy = 5, then x + y = 
a. 5 only 
b. -5 only 
c. 5 or -5 
d. 5 or 10 
e. 10 or -10 
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9. 64 is 2/7 of what number? 

a. 182/7 
b. 48 
c. 128 
d. 224 
e. 448 

10. K = 1/(m + n), then 5/k is equal to 

a. 5 (m + n) 
b. 5/(m + n) 
c. (m + n)/5 
d. (m + n)/5mn 
e. 5/m + 5/n 

11. If a and bare positive integers and (a - b)/3.5 = 4/7, 
then 

a. b > a 
b. b < a 
c. b = a 
d. b > a 
e. b < a -

12. To which of the following is a/b - a/c equal? 

a. a/(b - c) 
b. 1/(b - 1) 
c. l/bc 
d. (ab - ac)/bc 
e. (ac - ab)/bc 
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13. If P1 = 4 x 0.095 and P2 = 0.004 x 0.095, which of the 
following is true? 

a. P1 = P2 
b. P2 > P1 
c. P1 + P2 = 5 
d. P1 > 4 
e. P1 > P2 

14. If the average of 2 numbers is 7 and the product of the 2 
numbers is 48, then the positive difference between the 2 
numbers is: 

a. 1 
b. 2 
c. 3 
d. 4 
e. 6 

15. The product of 3, 4, and y is equal to the sum of 4y and 

a. 3 
b. 8 
c. 12 
d. 3y 
e. By 

16. (3x2 - 4x + 7) - ( 2x + 1 )( x - 5) = 
a. x2 + 5x + 12 
b. x2 - 5x + 12 
c. x2 - 5x + 2 
d. 5x 2 - 13x + 2 
e. 5x 2 + 13x + 12 



17. 

18. 
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If PQ is a line segment, then x = 
a. 30 
b. 60 
c. 90 
d . 45 
e. 180 

Line 1 
Line 2 

If Line 1 is parallel to line 2, then b - 2a = 

a. 45 
b. 85 
c. 90 
d. 105 
e. 135 

19. a b is defined as (a + b)/(c + d) 33 

c d 4 

a. 1 

b. 2 
c. 3 
d. 6 

e. 10 

12 

= 
11 
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20. If . 22 = Ix, then x = 

a. . 2 
b. . 02 
c. .04 
d. . 016 
e. .0016 



APPENDIX D 

DEPRESSION MEASURE MAACL 

1. active 23. _complaining 45. fit 

2. adventurous 24. contented 46. forlorn 

3. affectionate 25. contrary 47. frank 

4. afraid 26. cool 48. free 

5. _agitated 27. cooperative 49. _ friendly 

6. _ aggreeable 28. critical 50. _ frightened 

7. _ aggressive 29. cross 51. furious 

8. alive 30. cruel 52. _gay 

9. alone 31. _daring 53. _ gentle 

10. amiable 32. desperate 54. glad 

11. amused . 33. _ - destroyed 55. _gloomy 

12. _angry 34. devoted 56. good 

13. _annoyed 35. _disagreeable 57. _ good-natured 

14. awful 36. discontented 58. grim 

15. bashful 37. _discouraged 59. happy 

16. bitter 38. _ disgusted 60. _ healthy 

17. blue 39. displeased 61. hopeless 

18. bored 40. _energetic 62. hostile 

19. calm 41. _ enraged 63. impatient 

20. cautious 42. enthusiastic 64. incensed 

21. cheerful 43. fearful 65. _ indignant 

22. clean 44. fine 66. inspired 
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67. interested 89. _ peaceful 111. sunk 

68. irritated 90. pleased 112. _ sympathetic 

69. jealous 91. pleasant 113. tame 

70. _joyful 92. polite 114. tender 

71. _ kindly 93. powerful 115. tense 

72. _ lonely 94. _ quiet 116. terrible 

73. lost 95. reckless 117. terrified 

74. _ loving 96. rejected 118. _ thoughtful 

75. low 97. _ rough 119. timid 

76. lucky 98. sad 120. tormented 

77. mad 99. safe 121. _ understanding 

78. mean 100. satisfied 122. unhappy 

79. meek 101. secure 123. unsociable 

80. _merry 102. _shaky 124. upset 

81. mild 103. shy 125. vexed 

82. mi serab 1 e 104. soothed 126. warm 

83. nervous 105. steady 127. whole 

84. _obliging 106. stubborn 128. wild 

85. off ended 107. stormy 129. wi 11 ful 

86. _ outraged 108. _strong 130. wilted 

87. panicky 109. _ suffering 131. _worrying 

88. patient 110. sullen 132. young 



APPENDIX E 

SELF-ESTEEM MEASURE 

ADAPTED COOPERSMITH 

BELOW YOU WILL FIND A LIST OF STATEMENTS ABOUT FEELINGS. IF A STATEMENT 
DESCRIBES HOW YOU FEEL AT THIS PARTICULAR TIME, PUT AN X IN THE COLUMN 
"LIKE ME. 11 IF A STATEMENT DOES NOT DESCRIBE HOW YOU FEEL AT THIS 
PARTICULAR TIME, PUT AN X IN THE COLUMN 11 UNLIKE ME. 11 THERE ARE NO WRONG 
ANSWERS. BEGIN AT THE TOP AND MARK ALL 25 STATEMENTS. 

Like Unlike 
Me Me 

1. Things don't bother me. 

2. I find it very hard to talk in front of a group. 

3. There are lots of things about myself I'd change if I 
could. 

4. I can make up my mind without too much trouble. 

5. I'm a lot of -fun to be with. 

6. I get upset easily. 

7. It takes me a long time to get used to anything new. 

8. I'm popular with persons my own age. 

9. My family considers my feelings. 

10. I give in easily. 

11. My family expects too much of me. 

12. It's pretty tough to be me. 

13. Things are all mixed up in my life. 

14. People follow my ideas. 

15. I have a low opinion of myself. 

16. I would like to leave home. 
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Like Unlike 
Me Me 

17. I feel upset with my work. 

18. I'm not as nice looking as most people. 

19. If I have something to say, I say it. 

20. My family understands me. 

21. Most people are better liked than I am. 

22. I feel as if my family is pushing me. 

23. I get discouraged with what I'm doing. 

24. I wish I were someone else. 

25. I can't be depended on. 



APPENDIX F 

RESPONSE-OUTCOME EXPECTANCY MANIPULATIONS 

High Response Low Response 
Outcome ExEectanc~ Outcome ExEectanc~ 

Not Not 
Solving Solving .?_olving Solving 

Problem 1 80% 20% 20% 80% 

Problem 2 67% 33% 33% 67% 

Problem 3 85% 15% 15% 85% . 

Problem 4 75% 25% 25% 75% 

Problem 5 90% 10% lO~b 90% 

Problem 6 65% 35~b 35% 65% 

Problem 7 79% 21% 2U 79% 

Problem 8 70% 30~~ 30% 70% 

Problem 9 88% 12% 12~b 88~~ 

Problem 10 78% 22% 22% 78% 
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