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Abstract 

The reformulated learned helplessness (RLH) theory and its associated construct of 

explanatory style have been extensively tested against variables such as depression, short 

term health, and achievement, particularly since a measure of explanatory style, the 

Attributional Style Questionnaire (ASQ), was developed in 1982. Despite being extensively 

investigated, results can only be best described as mixed and inconclusive. It is argued that 

this is because: (a) the internality dimension of explanatory style is poorly defined and the 

items within the ASQ written to measure internality are not reliable or valid; (b) the ASQ 

itself has not been demonstrated to have structural validity, and (c) the definition of 

explanatory style in the literature is not uniform.  

 For this reason, a series of seven studies was conducted in order to address these 

weaknesses.  Specifically, three aims were nominated, including (a) to develop a valid and 

reliable measure of all dimensions of explanatory style, (b) to establish the construct validity 

of the new measure of explanatory style against variables already investigated in this line of 

research (depression, short term health, and achievement), and (c) to extend the RLH theory 

to novel variables, using the new measure of explanatory style.  

 Studies 1, 2, and 3 were successful in developing a new measure of explanatory style 

for negative events, titled the Explanatory Dimensions Scale (EDS), which met simple 

structure in exploratory and confirmatory factor analyses, with each subscale achieving 

acceptable internal reliability coefficients ranging from α = .68 to α = .78. Further, initial 

convergent validity was demonstrated by finding significant correlations with the Expanded 

Attributional Style Questionnaire (short form) (EASQ-S). Results of these studies also 

established that each dimension of explanatory style needs to be interpreted independently of 

the other dimensions.  
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 In investigating the construct validity of the EDS against established variables (i.e., 

depression, short term health, and achievement), Study 4 was successful in demonstrating 

that the EDS globality subscale was related to depressive symptomatology, that self-esteem, 

anxiety, and stress fully mediated the relationship between EDS globality and depressive 

symptomatology, and that stress moderated the relationship between EDS globality and 

depressive symptomatology. Study 5 was successful in demonstrating that the EDS globality 

subscale was related to short term health, that problem solving ability and social support 

mediated the relationship between EDS globality and short term health, and that the EDS has 

convergent validity with the EASQ-S.  

In extending the RLH theory to novel variables (i.e., distress and premenstrual stress, 

PMS), Study 6 was successful in demonstrating that the EDS globality and stability subscales 

were related to distress, that the EDS globality subscale predicted distress, and that problem 

solving ability fully mediated the relationship between EDS globality and distress. Study 6 

was also successful in demonstrating that the EDS and EASQ-S accounted for similar 

amounts of variance in distress. Finally, Study 7 extended this line of research to PMS, but 

found that explanatory style was unrelated to this specific health variable in women.   

 Overall, the results of the seven studies were interpreted as being successful in 

establishing a new valid and reliable measure of the explanatory style dimensions, which has 

demonstrated initial construct validity with established variables and a novel variable (i.e., 

psychological distress), has extended this line of research to a novel outcome variable (i.e., 

psychological distress), and has demonstrated convergent validity with the EASQ-S. The 

results also challenge the validity of the RLH theory as it was not possible to fit a second-

order factor to the three RLH measures of globality, stability, and internality. Implications for 

theory and practice are discussed, and limitations to the study are highlighted.  
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Chapter One 

General Introduction and Overview of Empirical Research 

 The goal of the current chapter is to offer a general overview of the literature in the 

area of the reformulated learned helplessness (RLH) theory and its application to outcome 

variables such as depression, achievement, and short term health. A supplementary goal is to 

provide a general summary of the seven empirical studies conducted in the PhD program that 

were designed to address identified shortfalls in this area of study. It is not the intention of the 

current chapter to provide a comprehensive review of the literature. This will be the focus of 

subsequent chapters. 

First, an overview of the RLH theory will be offered followed by an overview of the 

construct of explanatory style. The Attributional Style Questionnaire (ASQ) is then 

introduced. This is followed by three identified methodological problems within this line of 

research that, it is argued, contribute to the mixed results within the literature. These 

identified problems are (a) the unreliability of the internality dimension, (b) problems with 

the factorial validity studies of the ASQ, and (c) the variable definition of explanatory style 

found within the literature. This is followed by an overview of the current series of seven 

empirical studies.  

The Reformulated Learned Helplessness Theory 

The RLH theory is a widely adopted cognitive theory of depression that proposes that 

those who explain an unexpected and uncontrollable negative event with a pessimistic 

attributional style are at an increased risk of developing depression compared to those who 

respond to the same event with an optimistic attributional style (Abramson, Seligman, & 

Teasdale, 1978). The RLH theory is an attributional reformulation of the original learned 

helplessness model of depression. The original learned helplessness theory resulted from the 

consistent observation of motivational, learning, and emotional deficits observed in 
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laboratory animals that were repeatedly exposed to inescapable electric shocks (Overmier & 

Seligman, 1967; Seligman & Maier, 1967). Overmier and colleagues proposed that these 

deficits were similar to those observed in depressed persons, and thus proposed this model as 

a theory of depression. However, the deficits observed in laboratory animals after repeated 

inescapable shocks were not always observed in human subjects (Abramson et al., 1978). For 

this reason, Abramson and colleagues proposed a reformulation of the learned helplessness 

theory, which incorporated a cognitive attributional construct known as explanatory style in 

order to explain the inconsistency in results when applying the learned helplessness theory to 

human subjects. 

Explanatory Style 

The term explanatory style refers to a person’s habitual cognitive style of attributing a 

cause to a perceived event. Explanatory style incorporates three attributional dimensions 

known as internality, stability, and globality (Abramson et al., 1978). Abramson and 

colleagues further delineated these attributional dimensions as comprising orthogonal 

dichotomies. For example, internality (or locus of causality) referred to the dichotomy of an 

internal locus of causality (e.g., due to me) and an external locus of causality (e.g., due to 

others). Similarly, stability (or chronicity) referred to the dichotomy of stability (e.g., stable 

across time) and instability (e.g., only this instance). Finally, globality (or generality) referred 

to the dichotomy of globality (e.g., effects all aspect of my life) or specificity (e.g., effects 

only this aspect of my life).  

Using these dichotomies that exist within the dimensions of internality, stability, and 

globality, two explanatory styles can be identified in the literature (Peterson & Seligman, 

1984). First, if a person’s explanatory style when attributing cause to a negative event reflects 

the internal, stable, and global anchors of their respective dimensions, then that explanatory 

style is known as a depressogenic, negative, or pessimistic explanatory style. Conversely, if a 
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person’s explanatory style when attributing cause to a negative event reflects the external, 

unstable, and specific anchors of their respective dimensions, then that explanatory style is 

known as an optimistic, or positive explanatory style (Peterson & Seligman, 1984).  

Peterson and Seligman (1984) further defined explanatory style as being trait-like, 

“similar to a person’s liberalism in politics or vanity in interpersonal relations” (p. 370). As 

such, Peterson and Seligman argued that explanatory style exhibits consistency across 

situations, meaning that a person explains the cause of an event based on their explanatory 

style, and not the event that is being explained. Thus, Peterson and Seligman theorised that 

people were either pessimistic in their explanatory style, or optimistic. That is, explanatory 

style existed on a uni-dimensional continuum, with pessimism and optimism as polar 

opposites. Peterson and Seligman added, however, that explanatory style was not invariant 

and could change from pessimism to optimism (or vice versa) as a function of time or 

therapy.  

With the addition of explanatory style within the RLH theory of depression, 

Abramson, Seligman, and Teasdale (1978) postulated that the inconsistencies observed when 

human subjects were faced with unexpected and uncontrollable negative events could be 

explained by understanding their explanatory style. In particular, they hypothesised that 

human subjects would only exhibit learned helplessness after being exposed to an unexpected 

and uncontrollable negative event if they had come to “expect that outcomes are 

uncontrollable” (p. 50). That is, the cause attributed to the event reflected a pessimistic 

explanatory style (Peterson & Seligman, 1984).  

Attributional Style Questionnaire 

In order to investigate the construct of explanatory style, and to test whether its 

inclusion in the RLH model of depression helped to explain the observed inconsistencies in 

human subjects, Peterson et al. (1982) developed a measure of explanatory style known as the 
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Attributional Style Questionnaire (ASQ). The development of the ASQ led to a profusion of 

empirical research, which has investigated the relationship between the RLH model and 

depression, as well as the relationship with other variables such as achievement and health. 

Overall, the outcomes of this body of research have provided support for the RLH theory, 

demonstrating that those who are faced with an unexpected and uncontrollable negative 

event, and who explain the event using a pessimistic explanatory style, are at an increased 

risk of depression, lower achievement, and poorer health, compared to those who explained 

the same negative event using an optimistic explanatory style (Reivich, 2010). 

Methodological Issues 

However, scrutiny of the research investigating the relationship between explanatory 

style and outcome variables such as depression, achievement, and health since 1990 has 

highlighted three methodological issues. The first of these is the consistent non-significant 

results between the internality dimension and the outcome variable under investigation. The 

second methodological issue is the inability of the structural validity research to demonstrate 

that the ASQ is a valid and reliable measure of explanatory style. The third methodological 

issue is the different uses of the three dimensions (e.g., globality, stability, and internality) to 

define the overall construct of explanatory style.  

Unreliability of the internality dimension. In regard to the first methodological 

issue, the majority of the research investigating the relationship between explanatory style 

and outcome variables (i.e., depression, achievement, and ill health) has found that the 

internality dimension either fails to return significant results, or returns a low significant 

result relative to the other dimensions (globality and stability). For this reason, much of the 

research that reported support for the hypothesis that a pessimistic explanatory style is 

significantly positively related to depression, either did so whilst ignoring the internality 

dimension, or included it within a composite subscale score incorporating all three 
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dimensions in the composite subscale score, which conceals the individual contribution of the 

dimensions.  

Factorial validity studies of the ASQ.  Despite the ASQ’s wide usage in the 

empirical literature to investigate the RLH theory, investigators have not satisfactorily 

demonstrated the factorial validity of the ASQ. There is no consistent evidence that the three 

dimensions of explanatory style are adequately measured by the ASQ. Generally, 

investigations have returned results suggesting that the globality and stability dimensions are 

highly correlated, but that items on the internality dimension load on various other 

components depending on whether they used a negative or positive item stem (Corr & Gray, 

1996), or have weak factor loadings (Proudfoot, Corr, Guest, & Gray, 2001).  

Other investigations into the factorial validity of the ASQ found that the items from 

the three dimensions loaded on two components, reflecting the positive item stems and the 

negative item stems (Corr & Gray, 1996; Higgins, Zumbo, & Hay, 1999; Proudfoot et al., 

2001; Xenikou & Furnham, 1997), or the items loaded on components reflecting the common 

item stem (Higgins et al., 1999). Recently, Kleim, Gonzalo, and Ehlers (2011) investigated 

the factorial validity of a variant of the ASQ known as the Depressive Attributions 

Questionnaire. Results of their study found that the items all loaded on one component. This 

means that the ASQ has not been demonstrated to have the three factors that underpin the 

construct it is supposed to measure. 

Variable definitions of explanatory style. In regard to the third methodological 

issue, research into the RLH theory has used various definitions of a pessimistic explanatory 

style. Researchers have defined explanatory style as either a composite subscale score 

composed of averaging all three dimensions (globality, stability, and internality; Aydin, 1993; 

Ball, McGuffin, & Farmer, 2008; Chang & Sanna, 2007; Follette & Jacobson, 1987; Hale, 

1993; Jackson, Sellers, & Peterson, 2002; Kamen & Seligman, 1989; Lin & Peterson, 1990; 
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Lo, Ho, & Hollon, 2008; Peterson & Barrett, 1987; Peterson & DeAvila, 1995; Sanjuan, 

Perez, Rueda, & Ruiz, 2008; Sanjuan & Magallares, 2009; Seligman & Schulman, 1986; 

Seligman, Nolen-Hoeksema, Thornton, & Thornton, 1990), a composite subscale score 

composed of averaging only the statistically significant dimensions (usually globality and 

stability; Dykema, Bergbower, & Peterson, 1995; Luten, Ralph, & Mineka, 1997; Martin-

Krumm, Sarrazin, Peterson & Famose, 2003; Martin-Krumm, Sarrazin, & Peterson, 2005; 

Peterson & Seligman, 1987; Peterson, 1988; Peterson & Vaidya, 2001; Reardon & Williams, 

2007; Riso et al., 2003; Vazquez, Jimenez, Saura, & Avia, 2001), or a composite subscale 

score composed of dimensions not theoretically linked to explanatory style, such as including 

items measuring “Perceived Importance” and “Future Likelihood”  (Michelson, Bellanti, 

Testa, & Marchione, 1997).  

It is argued that these conceptualisations are inconsistent with the original formulation 

of explanatory style (which includes all three dimensions of globality, stability, and 

internality) and that research that draws the conclusion that a pessimistic explanatory style is 

related to increased risk of depression, low achievement, and ill health based on a definition 

of explanatory style that does not include all three dimensions theoretically linked to 

explanatory style, is questionable. 

Since the RLH theory is investigated predominantly from a logical positivist 

empirical epistemology, the judgment of “a questionable theory” above stems from the tenets 

of a “good theory” as defined by Epstein (1973) including extensiveness, parsimony, 

empirical validity, internal consistency, testability, and usefulness.  

To illustrate, the RLH theory has not demonstrated its: (a) empirical validity (the 

theory of RLH has not consistently demonstrated an assimilation of the lower order 

constructs of  globality, stability, and internality); (b) internal consistency (empirical 

investigations have actually highlighted inconsistent results); (c) extensiveness (due to the 
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problems demonstrating its internal consistency with hypothesised variables such as 

depression, the theory has been unable to demonstrate its extensiveness); (d) parsimony (the 

lack of internal consistency and empirical validity does not make a theory parsimonious); and 

(e) usefulness (due to the problems mentioned earlier, the theory has not been proven useful).  

Thus, for these reasons, the RLH theory is considered a questionable theory according to the 

standards of a good theory as stated by Epstein (1973). 

Overview of the Current Series of Empirical Studies 

Thus, the present series of empirical studies aimed to investigate the validity of the 

RLH theory, and further the research in the area of the relationship between explanatory style 

and depression, achievement, and short term health, as well as with novel variables, by 

addressing the three identified methodological issues referred to above. This is attempted in a 

series of seven studies (refer Figure 1).  
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Study 1. The aim of Study 1 was to revise the original ASQ so that it would reliably 

measure all three dimensions of explanatory style. This was to be achieved by (a) rewriting 

the items pertaining to the internality dimension to reflect the underlying theory of the 

dimension, informed by Lewin’s (1936) life space theory, and (b) by including only the 

original negative hypothetical events (presented in the item stems of the questionnaire). In 

doing so, it was hypothesised that a revised ASQ (that only measured explanatory style using 

negative item stems and had new internality items) would return five reliable and valid 

subscales, each theoretically linked to the proposed five dimensions of explanatory style 

(globality, stability, personality, behaviour, and environment), the latter three being 

replacement dimensions of the internality dimension.   

Results, however, revealed that the rewriting of the internality items, and including 

only the negative item stems, did not lead to simple structure in the exploratory factor 

analysis. Results reflected a component structure similar to that found by Higgins, Zumbo, 

and Hay (1999), where the items tended to load on components reflective of the common 

item stem, and confirmed the likely structural problem associated with the original ASQ.  

This led to Study 2, which attempted to improve the reliability of the ASQ, this time by 

reformatting the ASQ by having each item stem relate to only one item, and simplifying the 

internality dimension further by regrouping the internality items according to the 

internal/external dichotomy rather than Lewin’s (1936) life space theory concepts of 

personality, behaviour, and environment. 

Study 2. Thus, Study 2 aimed to revise the original ASQ so that a new measure of 

explanatory style was developed, one which measured all three dimensions of explanatory 

style. Study 2 aimed to do this by (a) retaining the new items measuring the internality 

dimension, but simplifying the internality dimension  by regrouping the internality items 

according to the internal/external dichotomy rather than the life space theory concepts of 
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personality, behaviour, and environment, (b) including only the negative hypothetical events 

(presented in the item stems of the questionnaire), and (c) by changing the format of the ASQ 

such that one item pertained to one item stem only, in order to reduce the error previously 

identified by Higgins, Zumbo, and Hay (1999) and confirmed in Study 1 when using the 

common item stem.  

Results of Study 2 demonstrated that simple structure was possible. The principal 

components analysis identified three dimensions of explanatory style, interpreted as 

representing the globality, stability, and internality dimensions, respectively; thereby 

supporting the factorial validity of the revised ASQ. Further, Study 2 obtained satisfactory 

internal reliability coefficients for each subscale, ranging from α = .75 for the composite scale 

score, to α = .80 for globality. This structure was confirmed on a separate sample using 

confirmatory factor analytic techniques in Study 3.  

Study 3. The aim of Study 3 was to confirm the structural validity of the revised ASQ 

from Study 2 and further support its construct validity. Study 3 aimed to achieve this by using 

(a) confirmatory factor analysis, and (b) correlating the subscales of the revised ASQ with the 

parallel subscales of the Expanded Attributional Style Questionnaire – Short Form (EASQ-S; 

Whitley, 1991).  

Study 3 supported a simple and interpretable model of the revised ASQ, with three 

separate components, representing the three subscales of the revised ASQ, being globality, 

stability, and internality, each measured with four items, and with acceptable internal 

reliability alpha coefficients ranging from α = .68 for internality to α = .78 for stability. 

Further, the construct validity of the dimensions was partially supported by finding 

significant correlations with the parallel dimensions of the EASQ-S, except for the internality 

dimension. Of interest was the finding that the components were orthogonal, thereby ruling 

out the presence of a second order factor representing a unified construct known as negative 
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explanatory style. It was concluded that the revised ASQ should be interpreted as a measure 

of three independent dimensions, rather than a composite measure of explanatory style. 

Together with the results of Studies 1 and 2, it was concluded that the first overall goal of the 

current series of studies (to establish an alternative measure of explanatory style that was both 

reliable and valid) had been satisfied. The final version of the revised ASQ was termed the 

Explanatory Dimensions Scale (EDS). The successful outcome of Study 3 led to Study 4, 

which investigated the construct validity of the EDS by testing whether a higher score on the 

EDS translated into higher scores on measures of depression, as hypothesised by RLH theory. 

Study 4. The aim of Study 4 was to investigate the construct validity of the EDS, 

particularly the internality dimension, on depressive symptomatology, thereby satisfying the 

second goal of the current series of studies: to establish construct validity with established 

variables within this line of research. Study 4 set out to achieve this aim by testing the direct 

and indirect relationship of each dimension of the EDS with depressive symptomatology, 

measured by the DASS (Lovibond & Lovibond, 1993) and CES-D (Radloff, 1977)  on a non-

clinical population. It was hypothesised that results would reflect the RLH theory’s postulate 

that those who returned higher scores on the EDS reflecting globality, stability, and 

internality would also return higher scores on the DASS and CES-D.  

Study 4 was partially successful in its aim, finding that the EDS globality dimension 

significantly correlated with depressive symptomatology (measured with both the DASS and 

CES-D). Study 4 also found that self-esteem, anxiety, and stress mediated this relationship, 

and that stress also moderated the relationship. This was interpreted as evidence for the 

construct validity for the EDS globality dimension.   

Recommendations included further investigating the construct validity of the 

dimensions of the EDS against other established variables in this area of investigation (short 

term health and grade), as well as investigating the convergent validity of the EDS by 
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comparing the amount of variance in outcome variables accounted for by the EDS and 

another measure of explanatory style (the EASQ-S). This led to Study 5, which aimed to 

replicate the results from Study 4 with short term health and achievement, and also 

investigate the convergent validity of the EDS with the EASQ-S. 

Study 5. The aim of Study 5 was to further investigate the construct validity of the 

EDS, by testing the direct and indirect relationships between explanatory style (measured 

using the EDS) and short term health (measured using the SF-12; Ware, Kosinski, & Keller, 

1996), and achievement (operationalized as grade score). A second aim was to investigate the 

convergent validity of the EDS by comparing the amount of variance the EDS accounted for 

in short term health and grade score, compared to that of the EASQ-S. It was hypothesised 

that results would reflect the RLH theory’s postulate that those who returned higher scores on 

each dimension of the EDS would also return higher scores on measures of short term health 

(SF-12) and lower grade scores. A second hypothesis was that the EDS would account for 

similar amounts of variance in short term health and grade, compared to that by the EASQ-S 

(thereby establishing initial convergent validity of the EDS). 

Study 5 was partially successful by finding that the EDS globality dimension 

significantly correlated with short term health in the expected direction, that problem solving 

ability and social support mediated this relationship, and that the EDS accounted for similar 

amounts of variance in short term health and grade, compared to the EASQ-S. However, 

Study 5 found no significant relationship between any EDS dimension and grade score.  

The results of Study 5 were interpreted as partial support for construct validity for the 

EDS, as well as evidence for convergent validity. Together with the results of Study 4, it was 

concluded that the second goal of the current series of studies (to demonstrate construct 

validity of the EDS with established variables) had been partially satisfied. 
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Recommendations of Study 5 included (a) testing the relationship between 

explanatory style and achievement by using a more sensitive measure of achievement than 

grade, and (b) extending this line of research to psychological distress (a novel variable), 

thereby satisfying the third goal of the current series of studies. 

Study 6. The aim of Study 6 was to extend the RLH theory to novel variables by 

investigating the direct and indirect relationships between explanatory style (measured using 

the EDS) and distress (measured using the GHQ-12; Goldberg & Williams, 1988). A second 

aim was to further validate the EDS by comparing the amount of variance the EDS accounted 

for in distress, compared to that of the EASQ-S. It was expected that results would reflect the 

RLH theory such that those with higher scores on each dimension of the EDS would also 

report higher levels of distress (GHQ-12). A second hypothesis was that the EDS would 

account for similar amounts of variance in distress, compared to that by the EASQ-S. 

Study 6 was partially successful in its aims. The EDS globality and stability 

dimensions were significantly correlated with distress in the expected directions, problem 

solving ability fully mediated the relationship between EDS globality and distress, and the 

EDS accounted for similar amounts of variance in distress compared to the EASQ-S.  

The results of Study 6 were interpreted as further evidence for the construct validity 

for the EDS globality and stability dimensions, and further evidence for the convergent 

validity of the EDS. Recommendations of Study 6 included investigating the relationship 

between the EDS dimensions and novel variables which could potentially be associated with 

RLH variables. This was the aim of the final study in this series of investigations. 

Study 7. The aim of Study 7 was to extend the RLH theory to a novel health related 

variable, in this case premenstrual stress (PMS), thereby further satisfying the third goal in 

the current series of studies. It was hypothesised that results would reflect the RLH theory 
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such that women who reported higher scores on each dimension of the EDS also reporting 

higher scores on measures of PMS. 

Study 7 found no significant relationship between any EDS dimension and PMS.  The 

results were consistent with the only previous exploratory research in this area (Trunnell, 

Turner, & Keye, 1988), which also did not find any attributional differences between women 

who suffer PMS and those who do not. This was an unexpected result, as PMS is a health 

variable that could be expected to be influenced by one’s attributional style, and raises 

additional concerns about the capacity of the RLH theory to account for health outcomes.  

Summary 

 Overall, the results indicate that the EDS is a structurally valid and internally reliable 

measure of the dimensions of explanatory style, and which provides initial evidence for the 

construct validity of the globality and stability dimensions, but not for the internality 

dimension. Additionally, as a second-order factor was not confirmed, the results also suggest 

that the construct of explanatory style might not be accounted for by the three domains of 

globality, stability, and internality, which has important implications for the RLH theory.   

The current series of studies provides evidence for the construct validity for the 

globality and stability dimensions of the EDS, with significant relationships being 

demonstrated between globality and depressive symptomatology, short term health, and 

distress, and with significant relationships being demonstrated between stability and distress. 

Further, the studies demonstrate that the relationship between EDS globality and depressive 

symptomatology is mediated by self-esteem, anxiety, and stress, and is also moderated by 

stress, the relationship between EDS globality and short term health is mediated by problem 

solving style and social support, and the relationship between EDS globality and distress is 

mediated by problem solving ability.  Together, these results are interpreted as evidence for 

the construct validity for the globality and stability dimensions of explanatory style, and 
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evidence that the RLH dimensions might influence health and achievement variables 

indirectly through third variables (e.g., self-esteem) rather than influencing them directly.  

Limitations to the studies include the narrow samples used, the cross-sectional nature 

of the studies, and the common method of data collection. Recommendations include that 

future research (a) interpret EDS results in terms of the individual dimensions, and not in 

terms of a composite scale score, which cannot be considered to reflect an integrated 

construct of explanatory style, (b) investigate the relationship between the EDS dimensions 

and finer grained measures of achievement, (c) test the relationship between the EDS 

dimensions and other measures of health and well-being to determine the effects on a wider 

spectrum of these outcome variables, (d) test the relationship between the EDS dimensions 

and outcome variables across time, and (e) test the relationship between the EDS and other 

conceptualisations of PMS. 
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Chapter Two 

 The Reformulated Learned Helplessness Theory: A Review and Investigation 

 The RLH theory (Abramson, Seligman, & Teasdale, 1978) is a widely used and 

accepted cognitive theory and diathesis-stress model of depression. It theorises that 

depression is likely when a person explains the cause of an unexpected negative event using 

an attributional style that reflects pessimism. In order to investigate this model, Peterson et al. 

(1982) developed a questionnaire to measure pessimistic attributional style (as well as an 

optimistic attributional style) known as the Attributional Style Questionnaire (ASQ). To date, 

the ASQ has been used almost exclusively as a measure of a person’s attributional style (also 

known as their explanatory style) in order to investigate its relationship with psychological 

variables such as depression.  

 Despite its popularity, however, the ASQ has returned mixed results within these 

investigations. That is, correlations between the variables measured by the ASQ and 

psychological outcome variables such as depression have either been non-significant or weak. 

Furthermore, research investigating the structural validity of the ASQ has been unable to 

delineate a parsimonious model-of-fit accurately reflecting the construct of explanatory style 

for which it is designed to measure. Finally, research has been disparate in the way that 

explanatory style has been defined using the variables measured by the ASQ.  

 This chapter aims to outline the RLH theory and review the ASQ. This will be 

followed by an extensive literature review of the research in the area of RLH theory and its 

relationship to depression, achievement, and ill health. An outline of the research 

investigating the structural validity of the ASQ will then be given, followed by a detailed 

outline of the three perceived problems evident within this line of research, including the lack 

of empirical reliability and validity of the internality dimension of the ASQ, the lack of 

structural validity for the ASQ, and the lack of uniformity in which the construct of 
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explanatory style has been defined. This will be followed by the research aims for the PhD 

series of investigations.  

Origins of the Reformulated Learned Helplessness Theory 

 The learned helplessness theory. During investigations involving animals exposed 

to uncontrollable events (most notably a shuttle box, within which dogs were placed, with 

either the ability or inability to escape a shock applied to the floor), Maier and Seligman 

(1976) observed that the resultant cognitive (impaired learning ability), emotional (depressed 

affect), and motivational (retarded initiation of escape behaviour) deficits (which they termed 

learned helplessness) in the animals following repeated exposure to an inescapable shock was 

similar to the symptomology of depression. From this, they postulated that learned 

helplessness was a model of depression in humans.   

 However, Abramson, Seligman, and Teasdale (1978) soon observed that the learned 

helplessness model did not adequately explain the observed results of inescapable noxious 

stimuli in humans, including the resultant dichotomous belief that “no-one can escape the 

noxious stimulus” (termed “universal helplessness”) versus “only I have the inability to 

escape the noxious stimulus” (termed “personal helplessness”), the observation that some 

humans “generalise” their failure to other areas of their life, and the observation that the 

course of helplessness varies in humans, with the effect lasting only minutes in some, and 

years in others.  

 As a result, Abramson et al. (1978) proposed a reformulation of the original learned 

helplessness theory, one which would account for the observed cognitive disparities in human 

subjects. This reformulation involved the addition of a cognitive model of social interactions 

for humans, known as attribution theory. Attribution theory was referred to in the 

reformulation due to the similarities in cognitive constructs within attribution theory, and the 

observed cognitive irregularities observed in humans when exposed to the learned 
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helplessness experiments. Specifically, attribution theory included within its definition, a 

construct reflecting universal and personal helplessness, as well as the chronicity of beliefs. 

An outline of attribution theory follows.  

 Attribution theory. Attribution theory is a social cognitive theory that proposes that 

people, as perceivers of their social and psychological environment, are motivated to explain 

changes within their environment in order to understand them, and thus reduce anxiety 

(Weiner, 1985).  The types of social cognitions of interest to social psychologists were known 

as attributions, or explanations, that people make as to why events occur. Heider (1958) was 

the founder of this line of research. He understood that causal attributions were dimensional, 

or of two types: dispositional (internal) attributions, which are inferences about a person’s 

characteristics (e.g., personality, ability or effort), and situational (external) attributions, 

which are inferences about the properties of the situation in which a behaviour occurs (e.g., 

luck, or other people’s actions; Weary, Edwards, & Riley, 1994).  

Since the initial attribution theory proposed by Heider (1958), numerous researchers 

have published in the area of attribution theory, each reporting idiosyncratic differences in an 

effort to refine the theory. Most prominent of these theorists was Weiner (Weiner, Frieize, 

Kukla, Reed, Rest, & Rosenbaum, 1971). Weiner et al. (1971) acknowledged Heider’s 

dimensional view of causal attributions as being dispositional or situational, but believed that 

Heider confounded this dimension with a stability (stable versus unstable) dimension. Weiner 

et al. suggested that these dimensions be factorially crossed, producing four attributions, 

demonstrated in Table 2.1. 
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Table 2.1 

A 2 x 2 Schema of the Perceived Causes of Outcomes 

 Internal Locus of Causality External Locus of Causality 

Stable Ability Task Difficulty 

Unstable Effort Luck 

 

This factorially crossed schemata of attributional dimensions (see Table 2.1) was 

reviewed later by Weiner (1985), who added a third attributional dimension, known as 

controllability (controllable versus uncontrollable); thereby finishing with a causal taxonomy 

reflecting the three dimensions of locus of causality (internal versus external), stability 

(chronicity in effect), and controllability (controllable versus uncontrollable), that was 

proposed as a theory of achievement, motivation, and emotion. 

The reformulated learned helplessness theory. Abramson et al. (1978) realised that 

this dimensional understanding of attributions within attributional theory may help to explain 

the observed inconsistencies that were occurring when applying the learned helplessness 

theory to understand depressive sequalae in people following a negative event. In review of 

these inconsistencies, human subjects were not consistently displaying depressive symptoms 

following an uncontrollable, non-contingent (unexpected) negative event, as was expected 

from the learned helplessness theory (Abramson et al., 1978). It was observed that these 

inconsistencies were due to differences in cognitions, specifically beliefs about locus of 

causality (universal/external or personal/internal) and beliefs about chronicity (stable or 

unstable).  

In responding to this inconsistency, Abramson and colleagues proposed a 

reformulation of the original learned helplessness theory. This reformulation incorporated the 

locus and stability dimensional understanding of attribution theory in order to account for 
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why some people responded to negative events with depressive symptoms, and others did not 

(Abramson et al., 1978). The resultant theory was termed the reformulated learned 

helplessness (RLH) theory. The RLH theory postulated that, when faced with a non-

contingent (unexpected) and uncontrollable negative event, a person will attempt to attribute 

reason to that event (in line with attribution theory). As theorised by Weiner (1985), these 

attributions would be dichotomous (internal/external and stable/unstable). However, 

Abramson and colleagues argued that the controllability dimension of Weiner’s (1985) 

attribution theory be replaced with another attributional dimension, known as globality 

(understood as the generality of effects), reasoning that this dimension, and not 

controllability, more aptly accounted for another inconsistency observed in humans exposed 

to a noxious stimulus that they were unable to control, which was the observation that some 

humans generalise their failure to other areas of their life, and others do not (Abramson et al., 

1978) (see Table 2.2). Abramson et al. (1978) further argued that the dimension of 

controllability need not be considered within the RLH theory, since the theory related to the 

attributions observed as a result of an uncontrollable event, and thus the dimension of 

controllability is inferred from the causal explanation given (Peterson, 1991), and the RLH 

theory is interested in the attributional style resulting from a presented uncontrollable event, 

not whether the event itself is perceived as uncontrollable. Hence, it was argued by Abramson 

et al. (1978) that the dimension of uncontrollability was redundant in this instance.  

Table 2.2 

A 2 x 3 Schema of the Perceived Causes of Outcomes to Negative Events 

Learned Helplessness Internality Chronicity Generalisability 

Yes Internal Stable Global 

No External Unstable Specific 
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Thus, Abramson et al. (1978) proposed that only if a person attributed a negative 

uncontrollable, and unexpected event in an internal, stable, and global manner, the learned 

helplessness phenomena (depressive symptoms) would result.   

Explanatory style. Abramson et al. (1978) also suggested that people have habitual 

ways of attributing cause to an event; known as a person’s attributional or explanatory style.  

According to Abramson and colleagues, a person’s explanatory style could be one of two 

types: negative explanatory style (pessimism) or positive explanatory style (optimism).  A 

negative or pessimistic explanatory style reflected the attributional dimensions of internality, 

stability and globality for negative events, and externality, instability and specificity for good 

events. Conversely, a positive or optimistic explanatory style reflected the dimensions of 

externality, instability and specificity for negative events, and internality, stability and 

globality for good events.  

The Attributional Style Questionnaire. In order to investigate the validity of RLH 

theory, Peterson et al. (1982) developed a measure of explanatory style, known as the 

Attributional Style Questionnaire (ASQ). The ASQ was designed to measure the three 

dimensions of explanatory style (globality, stability, and internality). It did so by presenting 

respondents with twelve hypothetical good and twelve hypothetical negative events, asking 

the respondents to imagine the event happening to them, and to write down the event’s “one 

major cause”. Finally, using a 7-point rating scale, respondents were asked to indicate the 

degree to which their nominated cause of the hypothetical event was internal/external, 

stable/unstable, or global/specific (Peterson & Park, 1998).  

Studies investigating the psychometric properties of the ASQ have found poor to 

adequate results for its internal consistency. Peterson et al. (1982) reported alpha coefficients 

ranging from .44 for positive globality to .69 for negative globality, and composite subscale 

alpha coefficients of .75 for the average score for positive events, and .72 for the average 
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score of negative events. Test-retest correlation coefficients have been adequate only (rather 

than sound) for the ASQ, with coefficients ranging from .51 to .67 (Reivich, 1995). Construct 

validity studies of the ASQ have returned weak to satisfactory correlations ranging from .24 

to .67 (Reivich, 1995). As a result, Peterson and colleagues concluded that the subscales 

should not be used.  

Since the development of the ASQ, revisions have been published with the aim of 

improving the reliability of the subscales, particularly for the internality dimension. Peterson 

and Villanova (1988) expanded the number of items from 36 to 72. This scale was known as 

the Expanded Attributional Style Questionnaire (EASQ). The EASQ had improved reliability 

for all subscales, ranging from α = .66 for internality to α = .88 for globality. Whitley (1991) 

developed a shorter version of the EASQ (36 items), the EASQ-S; however, reliability levels 

were poor to acceptable, ranging from α = .52 for internality to α = .79 for stability. Thus, the 

ASQ, and its derivatives, all have poor to good reliability alphas for the subscales, with the 

reliability alpha of the internality subscale remaining at poor levels. 

Despite these shortcomings of the ASQ, its development enabled the construct of 

explanatory style to be investigated. Empirically, explanatory style has been investigated by 

examining the relationship between explanatory style and outcome variables such as 

depression. Research questions such as, “Does a pessimistic explanatory style, as defined as a 

global, stable, and internal attribution to a negative event result in depression?” have been 

investigated. Within this line of research, three main outcome variables have been the target 

of investigation. They are depression, achievement, and physical health. Each of these 

research areas will be outlined next. In addition, the development of the ASQ has instigated 

research into whether the ASQ itself is an adequate measure of explanatory style. Research 

questions such as, “Does the ASQ actually measure the theorised dimensions of explanatory 

style?” have been investigated. A review of this research will also be outlined below. 
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Explanatory Style and Depression 

In 1986, Sweeney, Anderson, and Bailey published a meta-analysis of the research 

published in the RLH area. Their first observation was that previous reviews of this research 

(refer Coyne & Gotlib, 1983; Peterson & Seligman, 1984) came to divergent conclusions. 

Sweeney and colleagues concluded that investigations supported the RLH theory and 

confirmed that an explanatory style for negative events reflecting the internal, stable, and 

global dimensions was significantly associated with depression.  However, according to 

Reivich (2010), results of investigations into the direct relationship between explanatory style 

and depression since 1986 have continued to be mixed, returning results that are inconsistent 

and weak, thereby not supporting the conclusions drawn by Sweeney et al. (1986). For this 

reason, research in this area of investigation since 1990 is provided below.  

Michelson, Ballanti, Testa, and Marchione (1997) investigated the relationship 

between depression (measured using the Beck Depression Inventory, BDI; Beck, 1978) and 

attributional style (measured using the ASQ) in 88 adults (previously diagnosed with a 

clinical disorder), using correlation and multiple regression analyses. Idiosyncratic changes 

were made to the ASQ for this study, such that the ASQ had 15 item stems, compared to the 

usual 12, with one item stem added for the positive item, and two item stems describing 

health-related events. The authors did not state whether these were positive or negative 

events. Further, two items were added to each item stem, measuring “likelihood” (defined as 

the degree to which respondents believed the event would be likely to happen again in the 

future), and “significance” (defined as the level of significance this event had for them). 

Results did not support the RLH theory. The composite negative score of the ASQ (sum of all 

three explanatory style dimensions) was not significantly correlated with the BDI (r = .24, 

ns), and none of the explanatory style dimensions contributed variance to depression.  It was 
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concluded that “no single ASQ score was consistently related to depression” in their clinical 

sample (Michelson et al., p. 1070). 

Contrasting with these results, Luten, Ralph, and Mineka (1997) tested the 

relationship between depression (again measured using the BDI) and a pessimistic 

explanatory style (measured using the Expanded Attributional Style Questionnaire, EASQ) in 

229 college students. Students were instructed to complete the self-report measures in a group 

setting at a single time. Scores were calculated for each dimension of the EASQ by summing 

all items in each dimension, and a composite score was calculated by summing the globality 

and stability scales only. Results were that the stability and globality subscales scores, as well 

as the composite score, significantly correlated with depression (r = .25 for stability; r = .30 

for globality; and r = .32 for composite; p < .01), while the internality subscale was non-

significant. A second study (N = 140) replicated these results, finding that two composite 

scale scores (measured using the original version of the EASQ with “loss-relevant” events, 

and a second modified version of the EASQ with items rewritten to reflect “threat-relevant” 

events) significantly correlated with depression (r = .32; r = .35, p < .01).  Luten et al. (1997) 

concluded that a pessimistic explanatory style was significantly correlated with depression in 

a student population, and that their results supported the RLH theory. However, a weakness 

of both of these studies was that the composite scale scores were calculated by summing the 

globality and stability items only.  

A third investigation by Peterson and Vaidya (2001) tested the relationship between 

explanatory style and depression in 155 college students. Depression was measured using the 

BDI and explanatory style with the ASQ (modified to measure explanatory style using ten 

negative events only). Peterson and Vaidya also found support for the RLH theory, with their 

composite score (calculated by summing globality and stability only) significantly correlated 

with the BDI (r = .20; p < .05). 
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Finally, Chang and Sanna (2007) tested the same relationship with 207 students and 

their parents. Measuring explanatory style using the EASQ and depression using the Self 

Rating Depression Scale (SDS; Zung, 1965), regression analysis revealed that a pessimistic 

explanatory style (a composite subscale score comprising the sum of all three dimensions of 

explanatory style) accounted for small to medium amounts of variance in predicting 

depressive symptoms in both populations (R
2
 = .16 and .07, p < .05, respectively). It was 

concluded that pessimistic explanatory style had a small but significant relationship with 

depressive symptoms in young adults, but was not as useful a predictor in their middle-aged 

parents.  

In summary, the research in the area since 1990 of the direct relationship between 

explanatory style and depression is generally supportive of the RLH theory that a pessimistic 

explanatory style is related to depression, although the effects are weak. However, it is 

argued that this conclusion might be premature because (a) most of the significant results are 

based on composite subscale scores that consist of globality and stability only, and which 

together do not define explanatory style, and (b) of those studies that define explanatory style 

with all three dimensions, significant results were only found in young adult student 

populations (not adult clinical populations), and within these results, only small to medium 

effects were found.  Thus, the most that can be accurately concluded in research since 1990 is 

that explanatory style significantly accounts for small amounts of variance in depression 

within young adult student populations. 

Indirect relationship investigations. There are three recent studies testing indirect 

effects between explanatory style and depressive symptomology. Lo, Ho, and Hollon (2008), 

investigated the mediating effects that rumination (brooding versus reflection) had on the 

relationship between negative explanatory style and depression in two populations (115 

college students and 38 clinically diagnosed adults). Depression was measured using the 



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  26 

 

 

BDI-II (Beck, Steer, & Brown, 1996), negative explanatory style was measured using the 

ASQ (utilising a composite negative score comprising all three dimensions), and rumination 

was measured using the Response Style Questionnaire (Nolen-Hoeksema & Morrow, 1991). 

Results indicated a significant mediation effect of brooding for the college sample only: it 

was demonstrated that the relationship between negative explanatory style and depression 

decreased when controlling for brooding, meaning that those with higher levels of negative 

explanatory style tended to also engage in more brooding (and not reflection), which in turn 

predicted more depressive symptoms.  

Sanjuan, Perez, Rueda, and Ruiz (2008) tested the relationship between a negative 

explanatory style for negative events (ASNE) and negative affect (depression), with the 

consideration of negative explanatory style for positive events (ASPE) as the moderator. 

Participants were 436 undergraduate students, negative affect was measured with the Positive 

and Negative Affect Schedule (PANAS; Watson, Clark, & Tellegen, 1988) and explanatory 

style using the ASQ. Composite scores (consisting of all three dimensions) were considered 

only. In the second step of the hierarchical multiple regression analysis, the interaction term 

between ASNE and ASPE explained a significant increase in negative affect, ∆R
2 

= .03, p < 

.001.  Thus, subjects with a negative explanatory style for negative events who explained 

positive events with external, unstable, and specific causes (i.e., a negative explanatory style) 

were more likely to report negative affect (depression).  

A final study, by Sanjuan and Magallares (2009), investigated the moderation effect 

that the perception of uncontrollability had on the relationship between a negative 

explanatory style and depression.  One hundred and thirty undergraduate students were 

administered a modified ASQ (items were added to measure controllability) and the BDI 

during a single sitting. Negative composite scores were calculated comprising all three 

dimensions, and controllability was calculated by summing the controllability items. In the 



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  27 

 

 

third step of a hierarchical multiple regression analysis, the interaction term between negative 

explanatory style and controllability explained a significant increase in depression, ∆R
2 

= .15, 

p < .001, with those subjects with a negative explanatory style, who also explained the 

negative events as uncontrollable, showing higher depression scores. 

In summary, the research into the indirect relationship between explanatory style and 

depression is again supportive of the RLH theory. Explanatory style (defined using all three 

dimensions) was indirectly related to depression, with a third variable either mediating (e.g., 

brooding) the relationship, or moderating (negative explanatory style for positive events, or 

uncontrollability) the relationship in young adult populations.  

Thus, when considering the research (both direct and indirect) that correctly defines 

explanatory style using all three theorised dimensions is considered, the research into the 

relationship between explanatory style and depression indicates that a negative explanatory 

style is directly, but weakly, related to depression in young adult students, and this 

relationship is slightly strengthened if a third variable is considered as having either a 

mediating role (brooding), or moderating role (negative explanatory style for positive events, 

or perceptions of uncontrollability). However, conclusions drawn from these studies also 

need to be interpreted cautiously due to the indiscriminate selection of the explanatory style 

dimensions used to achieve supportive results. 

Explanatory Style and Achievement 

Explanatory style has also been investigated in its role with achievement outcomes, 

testing the RLH theory postulate that a negative explanatory style is related to poor 

achievement outcomes. This line of investigation has received less attention. According to 

Reivich (2010), this line of investigation has returned contrary findings, and a general 

conclusion cannot be reached. An outline of the research in this area since 1990 follows.  
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Direct relationship investigations.  Since 1990, only three studies investigating the 

direct relationship between explanatory style and achievement variables within adult 

populations were located. The first, by Seligman, Nolen-Hoeksema, Thornton, and Thornton 

(1990), investigated the direct relationship between explanatory style and athletic 

performance in 47 elite swimmers. Seligman and colleagues measured explanatory style with 

the ASQ (using a composite score with all three dimensions), and athletic performance was 

measured using two subjective scales: (a) the coach’s subjective pre-season judgements on 

each swimmer’s performance after a defeat (ranging from 1 to 7, where 1 is much worse than 

average and 7 is much better than average), and (b) the coach’s subjective ratings of race 

performance for each swimmer (ranging from 1 to 7, where 1 is much worse than expected, 

and 7 is much better than expected).  Using regression analysis, results indicated that 

explanatory style was a significant predictor of race performance (t = 2.62, p = .01). Seligman 

and colleagues concluded that a pessimistic explanatory style predicted below expected swim 

performances in elite college swimmers, thereby supporting the RLH theory’s assumption 

that pessimists achieve less compared to their optimistic counterparts.  

A second study, by Hale (1993), investigated the predictive ability of explanatory 

style on academic achievement in 92 college athletes.  Administering the ASQ to measure 

explanatory style (composite subscale score with all three dimensions) and obtaining their 

predicted non-science grade point average (PNGPA) to measure academic ability, regression 

analysis revealed that explanatory style was not a significant predictor of PNGPA, which did 

not support RLH theory.  

Finally, Gordon (2008) investigated the relationship between explanatory style and 

athletic performance in two consecutive studies. In Study 1, 20 athletes (soccer players) were 

administered the ASQ to measure explanatory style (composite score with all three 

dimensions), and their performance was measured using an average pass completion/pass 
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attempt ratio for each player. There was a medium correlation between composite negative 

explanatory style and poor performance, r = -.47, p = .036, indicating the higher the 

pessimistic explanatory style in the player, the poorer his performance. In Study 2, Gordon 

sought to replicate the results of Study 1 using 18 female college basketball players. ASQ 

was used to measure explanatory style, and tallies of fouls, turnovers, steals, assists, free 

throws, rebounds, and two and three point shots for each player assessed athletic 

performance. Results were mixed. Pessimists recorded more assists and steals than optimists, 

but fewer rebounds and fouls. The results of both studies were interpreted as evidence that a 

negative explanatory style was related to athletic performance in expected ways.  

Thus, to summarise these results, explanatory style appears to be related to athletic 

performance in the expected direction.   

Indirect relationship investigations. Research investigating the indirect relationship 

between explanatory style and achievement in adults is more recent but, again, has been 

understudied. Only one study was located in this area since 1990, by Hale (1993). Whilst 

investigating the direct relationship between explanatory style and academic performance in 

92 college athletes (as outlined earlier), Hale also investigated the indirect relationship that a 

negative explanatory style had on change scores. These were calculated by subtracting 

students’ predicted non-science grade point average (PNGPA) from their grade point average 

at the end of their freshman year (FGPA) and again from their grade at the end of their junior 

year (JGPA).  In the third step of a hierarchical regression analysis, the interaction term 

between negative explanatory style and PNGPA did not explain a significant change in the 

FGPA score. Further, with JGPA as the dependant variable, the interaction term between 

negative explanatory style and PNGPA did not explain a significant change in JGPA score. 

Hale concluded that explanatory style was not directly or indirectly related to change in GPA 

scores in college athletes, contrary to RLH theory postulates.  
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Thus, overall, in the area of negative explanatory style and achievement outcomes 

within adult populations, research suggests that explanatory style is related to athletic 

performance in the expected direction, but is not related to academic performance. Further, 

this conclusion is based on composite scores only. 

Explanatory Style and Health 

 Health, and in particular ill health, has also been an area of investigation within RLH 

theory. A meta-analysis of this research by Rasmussen, Scheier, and Greenhouse (2009) 

considered 83 research studies in this area, and concluded that optimism was a significant 

predictor of several positive health outcomes. However, Rasmussen and colleagues did not 

consider the health consequences of a negative explanatory style within their meta-analysis. 

For this reason, a review of the literature since 1990 addressing the relationship between 

short term health outcomes and a negative explanatory style will follow. 

 Direct relationship investigations. Lin and Peterson (1990) correlated a composite 

negative explanatory style score (with all three explanatory style dimensions), measured 

using the Expanded Attributional Style Questionnaire (EASQ), with the total number of times 

a respondent reported they had been ill over the past 12 months, using 96 young adult 

students. They found a positive correlation (r = .27, p < .01), and interpreted this as evidence 

of a link between a pessimistic explanatory style and poor health. These results were 

subsequently replicated by Aydin (1993), who also found that a pessimistic explanatory style 

composite score (all three dimensions measured using a variant of the ASQ known as the 

Depressive Attribution Style Questionnaire; Aydin, 1988) was positively correlated with the 

total number of times ill over the past month (measured using the Physical Symptom 

Checklist; Scheier & Carver, 1987) (r = .16, p < .01, N = 297). This, again, was interpreted as 

evidence of a relationship between a helpless explanatory style and illness.  
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 A final study, by Dykema, Bergbower, and Peterson (1995), found a significant 

positive correlation in 121 adult students between a composite negative explanatory style 

score (summing stability and globality subscales scores only from the EASQ) and the total 

number of times ill over the past 12 months (r = .27, p < .05). Although tested, internality 

was not significantly correlated (r = .14, ns). It was concluded that the study added to the 

evidence that explanatory style was associated with physical health, but the results 

underscore the importance of understanding the role of each individual dimension of 

explanatory style, rather than the overall composite score. 

 Thus, in the area of the direct relationship between explanatory style and current 

illness, research indicates that explanatory style is correlated with ill health thereby 

supporting the validity of the RLH theory. However, results by Dykema et al. (1995) put into 

question as to whether it is indeed explanatory style that is correlating with current illness, or 

the summation of stability and globality only (with internality not adding to the variance).  

Indirect relationship investigations. Dykema et al. (1995) also tested the indirect 

relationship between the dimensions of explanatory style and ill health using the same 

participants. Specifically, Dykema and colleagues investigated whether negative life events 

(measured using the Life Experiences Survey; Sarason, Johnson, & Siegel, 1978) moderated 

the relationship between dimensions of explanatory style and illness, and investigated 

whether negative life events and daily hassles (measured using the Hassles and Uplifts Scale; 

DeLongis, Folkman, & Lazarus, 1988) mediated the relationship between explanatory style 

and illness. Results indicated no significant interactions between any of the dimensions of 

explanatory style and bad life events, but there was a significant mediating relationship 

between the stability + globality composite score and current illness, with both daily hassles 

and negative life events mediating the relationship between stability + globality composite 

score and current illness. A mediating relationship between internality and current illness was 
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not found. It was concluded that stability and globality, but not internality, were indirectly 

related to current illness, and this relationship was mediated by daily hassles and bad life 

events.  

A subsequent study by Jackson, Sellers, and Peterson (2002) investigated the 

moderating effect that stress (measured using the Perceived Stress Scale, PSS; Cohen, 

Kamarch, & Mermelstein, 1983) had on the relationship between a pessimistic explanatory 

style (measured with the EASQ) and physical illness during the past week (measured with 

illness related questions designed for the study) in 198 adult students. In the third step of the 

hierarchical regression analysis, the interaction term between a pessimistic explanatory style 

(a composite score comprised of all three dimensions) and stress explained a small but 

significant increase in the reported number of illness symptoms, contrasting with the earlier 

study by Dykema et al. (1995), which found no interaction effects. They concluded that 

alone, neither stress nor pessimistic explanatory style predicted subsequent illness, but the 

interaction did, thereby supporting a diathesis-stress model of the RLH theory and illness.  

Finally, a study by Bennett and Elliott (2002) tested if depression mediated the 

relationship between the individual dimensions of explanatory style (measured using the 

ASQ) and illness (measured using questions asking about illness over the past month), using 

234 adult students. Results indicated that the globality dimension only was related to illness 

symptoms, and this relationship was mediated by depression symptoms (measured using the 

Center for Epidemiological Studies’ Depression Scale, CES-D; Radloff, 1977). These results 

were interpreted as evidence that globality (catastrophising) leads to increased illness only if 

the person is also depressed.  

Thus, in summary, investigations into the indirect relationship between a pessimistic 

explanatory style and illness have returned mixed results. That is, Dykema et al. (1995) found 

that the relationship between stability + globality and illness was mediated by daily hassles 
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and negative life events, but there were no significant moderation effects of daily hassles or 

negative life events on the relationship between any dimensions of explanatory style and 

illness. This was partly replicated by Bennett and Elliott (2002), who also found that 

depression mediated the relationship between explanatory style and illness. However, Bennett 

and Elliott only found this relationship was significant with the globality dimension, and the 

mediating variable was depression symptoms, not stress. Finally, in contrast to Dykema et al. 

(1995), Jackson et al. (2002) did find a significant moderation effect of stress on the 

relationship between a pessimistic explanatory style (composite score comprised of all three 

dimensions) and illness, finding that stress was a significant moderating variable.  

Validity of the Attributional Style Questionnaire 

 Since its development by Peterson et al. (1992), the Attributional Style Questionnaire 

(ASQ) has been investigated for its ability to measure explanatory style and its three 

dimensions. Research into the component structure of the ASQ has typically shown that the 

ASQ returns two main components using exploratory factor analytic techniques. Corr and 

Gray (1996), for example, using 200 participants and principal components analysis with 

varimax rotation, found that the scale divided into two main components corresponding to 

negative and good outcomes. Further, the stability and globality dimensions loaded on the 

same component and were difficult to distinguish. Results from this study indicated that the 

positive internality dimension tended to load on the same component as the positive 

stability/globality component, while the negative internality dimension was independent of 

the negative stability/globality component.  

These results were repeated in a subsequent study of 103 insurance sales agents (88% 

male and 12% female, aged between 20 to 45 years) by Proudfoot, Corr, Guest, and Gray 

(2001), who investigated the component structure of a version of the ASQ, called the 

Financial Services Attributional Style Questionnaire (FSASQ). The results from a principal 
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components analysis with varimax rotation indicated that this version of the ASQ also 

divided into two components, interpreted as a positive dimension and a negative dimension. 

Similar results were found by Xenikou and Furnham (1997) who investigated the component 

structure of a variation of the ASQ known as the Occupational Attributional Style 

Questionniare (OASQ; Furnham, Sadka & Brewin, 1992) using 189 insurance sales staff (34 

female and 155 male). Using a principal components analysis with oblimin rotation and three 

predefined factors selected, Xenikou and colleagues found that the positive items of the 

OASQ loaded onto one component, and the negative items loaded onto two other 

components, indicating that the positive and negative events formed distinct and independent 

constructs.  

Most recently, Kleim, Gonzalo, and Ehlers (2011) developed and investigated the 

component structure of a Depressive Attributions Questionnaire (DAQ), designed to provide 

a short measure of depressogenic (pessimistic) attributional style in clinically depressed 

people.  Instead of presenting item stems (hypothetical scenarios) upon which test-takers 

were to rate global/specific, stable/unstable, or internal/external along a 7 point Likert-like 

scale, test takers were presented with attributions designed to reflect the hopelessness and 

learned helplessness theories of depression (Abramson et al., 1978, 1989), and Beck’s 

cognitive theory of depression (Beck, Rush, Shaw, & Emery, 1979). An example item was 

“When bad things happen, I think it’s my fault”. The scoring method was not stated for the 

study. The underlying theories from which the items were drawn indicated that the DAQ 

should yield four subscales: globality, stability, internality, and helplessness. However, using 

exploratory factor analytic methods, with oblimin rotation, Kleim et al. found that the items 

loaded on one factor, which was interpreted as depressogenic attributional style.  

An earlier study by Higgins, Zumbo, and Hay (1999) also addressed the inconsistency 

in structural research of the ASQ and its variants, arguing that the research in this area found 
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two component models because they did not consider a covariant embedded in the design, 

known as a “locally dependent item set” or “context-dependent item set” (or testlet; CDIS). 

CDIS was defined by Higgins et al. as a group of items that is to be answered under a 

common item stem (as is the case with the ASQ). Higgins and colleagues argued that if CDIS 

covariance is not taken into consideration when analysing the factorial structure of the ASQ, 

then the covariance introduced by CDIS will influence how the items will load on a given 

factor. Higgins and colleagues controlled for the covariation introduced by CDIS by allowing 

the analysis to include correlated errors, as is suggested by Bollen (1989) when taking into 

consideration known latent variables in structural equation modelling. In doing so, Higgins 

and colleagues found that by correlating the errors introduced by CDIS, an acceptable factor 

analytic solution of the ASQ was arrived at, with each dimension loading on a separate 

factor. However, Higgins and colleagues caution against the practice of allowing error terms 

to correlate if the purpose was simply to provide a better fit to a structural model, as this 

violates assumptions of the analysis, and some argue it is an example of adjusting the model 

to fit the data (MacCallum & Austin, 2000). 

Thus, research into the structural validity of the ASQ (or its face-valid alternate 

versions) using robust statistical analysis techniques such as exploratory factor analysis, has 

not yielded a statistical structure of the ASQ that resembles the theory of explanatory style, 

which the ASQ was designed to measure unless allowances are made for contaminants 

embedded in the design of the ASQ.  

Overall Summary of the Literature 

Considering the earlier investigations which examined the direct relationship between 

a negative explanatory style and variables of interest, research since 1990 at best can be 

described as mixed or inconclusive. In terms of depression, direct relationship investigations 

have found evidence that the composite negative explanatory style score, as well as 
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individual dimensions, are related to depression in student populations (Chang & Sanna, 

2007; Luten et al., 1997) but not in clinical populations (Michelson et al., 1997). Research 

has also found that only the stability + globality composite score (but not internality) is 

related to depression (Peterson & Vaidya, 2001). When considering achievement variables, 

investigations indicate that the composite negative explanatory style score is related to poor  

performance in college swimmers (Seligman et al., 1990) and college soccer/basketball 

players (Gordon, 2008), but is not related to academic achievement (Hale, 1993). The 

individual dimensions have not been investigated for their unique relatedness to achievement 

variables to date. Finally, direct relationship investigations in the area of illness have found 

that the composite negative explanatory style score was significantly related to increased 

illness symptoms within a period up to 12 months (Aydin, 1993; Lin & Peterson, 1990), and 

that only the stability + globality composite score (not the internality subscale) was related to 

illness symptoms over a 12 month period (Dykema et al., 1995).  

When considering the later investigations, which considered the indirect relationships 

between explanatory style and variables of interest, results again are mixed. In terms of the 

depression research, only one study was located which investigated any mediating 

relationship between a negative explanatory style and depression, finding that brooding 

significantly mediated the relationship (Lo, Ho, & Hollon, 2008). Other studies have 

investigated moderating relationships between a negative explanatory style and depression, 

finding that a negative explanatory style for positive events significantly moderated the 

relationship between a negative explanatory style for negative events and negative affect 

(Sanjuan et al., 2008), and perceptions of uncontrollability significantly moderated the 

relationship between a negative explanatory style and depression (Sanjuan et al., 2009).  

Research into the indirect relationships between a negative explanatory style and 

achievement are limited as only one study was located since 1990 that addressed this area 
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(Hale, 1993), finding no significant indirect relationship between a negative explanatory style 

and achievement outcomes. 

Further, research into the indirect relationship between negative explanatory style and 

illness found contrasting results when investigating a possible moderating relationship 

between a negative explanatory style and illness, with Dykema et al. (1995) not finding 

significant moderating relationships between negative explanatory style and illness, and 

Jackson et al. (2002) finding that stress significantly moderated the relationship between a 

negative explanatory style and illness. Dykema et al. (1995) and Bennett and Elliott (2002) 

both found a significant mediating relationship between certain dimensions of a negative 

explanatory style only and illness. Dykema et al. (1995) demonstrated that both daily hassles 

and negative life events significantly mediated the relationship between a negative stability + 

globality composite score and illness, and Bennett and Elliott (2002) demonstrated that 

depression symptoms significantly mediated the relationship between globality and illness.   

Furthermore, research has not been successful in finding an acceptable component 

structure of the ASQ in order to validate it as a valid measure of the construct of explanatory 

style.  To date, structural validity research has found that the ASQ measures two dimensions 

which can be described as negative versus positive items (Corr & Gray, 1996; Proudfoot et 

al., 2001; Xenikou & Furnham, 1997) or the sum of the stability and globality dimensions 

versus the internality dimension (Corr & Gray, 1996). Additionally, one study found that the 

ASQ had only one dimension and could not be decomposed into sub-dimensions (Kleim et 

al., 2011). Finally, research has indicated that the item-set structure of the ASQ introduces a 

covariation known as context-dependent item sets (CDIS), which influences structural 

validity research into the ASQ (Higgins et al., 1999).  

 

 



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  38 

 

 

A Critical Analysis of the Literature 

 Research investigating the relationship between explanatory style and variables such 

as depression, achievement, and short term ill health, as well as the structural validity 

research into the ASQ, is inconclusive due to the mixed, weak, or unreplicated results.  For 

example, in regard to depression, research has found that the composite explanatory style 

score (with all three dimensions included) is directly related to depression (Chang & Sanna, 

2007; Luten et al., 1997), whereas other research concludes that the internality dimension is 

not related to depression (Peterson & Vaidya, 2001).  Further, limited research has 

demonstrated a direct relationship between a negative explanatory style and athletic 

achievement, with research yet to demonstrate the same relationship with academic and 

occupational achievement (despite the fact that the RLH theory proposes that a negative 

explanatory style is related to all achievement pursuits). Finally, mixed results have been 

found in the area of illness, with research finding that the composite negative explanatory 

style score is directly related to illness (Aydin, 1993; Lin & Peterson, 1990), and other 

research finding that only the stability and globality dimensions are directly related to illness 

(Dykema et al., 1995).  

Considering the research that investigates the indirect relationship between a negative 

explanatory style and outcome variables, results again are limited and mixed. Research 

considering the influence of mediating variables have found that brooding mediates the 

relationship between a negative explanatory style and depression (Lo et al., 2008), that daily 

hassles and negative life events mediate the relationship between a stability + globality for 

negative events and illness (Dykema et al., 1995), and depression symptoms mediates the 

relationship between globality and illness (Bennett & Elliott, 2002).  

Research considering the influence of moderating variables has found that a negative 

explanatory style for positive events moderates the relationship between a negative 
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explanatory style for negative events and negative affect (Sanjuan et al., 2008), perceptions of 

uncontrollability moderate the relationship between a negative explanatory style and 

depression (Sanjuan et al., 2009), and stress moderates the relationship between a negative 

explanatory style and illness (Jackson et al., 2002).  

The judgement of the empirical results of this area of investigation being mixed and 

inconclusive is not new and was raised more than 20 years ago by Anderson and Deuser 

(1991), Brewin (1991), Carver and Sheier (1991), Contrada (1991), Gotlib (1991), Hammen 

(1991), Tennen and Affleck (1991), Weiner (1991), and Zullow (1991). The reasons given by 

these authors for the mixed and inconclusive results within this line of investigation include: 

(a) low correlations (generally .20 to .30) between the dimensions and outcome variables of 

interest (Gotlib, 1991; Tennen et al., 1991; Zullow, 1991); (b) the often high correlation 

between the stability and globality dimensions of the ASQ (Anderson et al., 1991; Gotlib, 

1991); (c) the unjustifiable reliance on a composite score (Carver & Sheier, 1991; Contrada, 

1991; Gotlib, 1991; Hammen, 1991; Tennen et al., 1991; Zullow, 1991); and (d) the dismissal 

of the uncontrollability dimension within explanatory style (Anderson et al., 1991; Brewin, 

1991; Weiner, 1991; Zullow, 1991).   

It is considered in the current thesis that these earlier criticisms are still valid 

criticisms of the literature more than 20 years on. For this reason, these criticisms, among 

others, will be addressed in this thesis. However, the final criticism, that the original 

attributional dimension of uncontrollability was not considered in the construct of 

explanatory style, will not be examined further as the emphasis of this thesis is a review and 

investigation of the RLH theory as it has been theorised since 1990, and not a 

reconceptualisation of the RLH theory based on this review.  

As such, three main methodological issues have been identified in the literature since 

1990 that have potentially contributed to the mixed results summarised above. They are: (a) 
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the unreliability of the internality dimension, (b) the lack of structural validity for the ASQ; 

and (c) the variable definition of what is considered “negative explanatory style”. A detailed 

description of each argument follows.  

Unreliability of the internality dimension. The internality dimension has not 

demonstrated acceptable reliability in research investigating its relationship with outcome 

variables, and the internality subscale used to measure the internality dimension has not 

achieved acceptable alpha coefficients to be considered internally reliable.   

First, research that has considered the results of each dimension of explanatory style 

(rather than reporting results using a composite scale) have generally found that the 

internality dimension either returned weak or non-significant results. Luten, Ralph, and 

Mineka (1997), for instance, found that, compared to the other dimensions, the internality 

dimension had a weak correlation with depression (r = .19, p < .05) prompting Luten and 

colleagues, as well as Peterson and Vaidya (2001) in a later study, to report results using a 

composite scale score comprised of only the stability and globality dimensions. Michelson, 

Ballanti, Testa, and Marchione (1997) correlated each of the dimensions of explanatory style 

with depression, and found no significant relationship between any of the dimensions 

(including internality) and depression. Further, in a study correlating each dimension with ill 

health, Dykema, Bergbower, and Peterson (1995) reported that the internality dimension was 

not significant, and was thus not considered any further in their results, including their 

investigations into the indirect relationships between explanatory style and ill health.  

When the internality dimension was considered in results, studies have generally 

reported it as part of a composite explanatory style score. For instance, Chang and Sanna 

(2007) reported a significant relationship between a pessimistic explanatory style composite 

score and depression, Seligman, Nolen-Hoeksema, Thornton, and Thornton (1990), and 

Gordon (2008) reported a significant relationship between a pessimistic explanatory style 
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composite score and athletic performance, and Lin and Peterson (1990), and Aydin (1993) 

reported a significant relationship between a pessimistic explanatory style composite score 

and ill health. 

Further, Lo, Ho, and Hollon (2008), Sanjuan, Perez, Rueda, and Ruiz (2008), and 

Sanjuan and Magallares (2009) reported a significant indirect relationship between a 

pessimistic explanatory style composite score and depression, and Jackson, Sellers, and 

Peterson (2002) reported a significant indirect relationship between a pessimistic explanatory 

style composite score and ill health. 

Thus, in the literature, the internality dimension has not returned significant results or 

returned only weak results compared to the other dimensions when investigated as an 

individual dimension, and has only been considered as significantly related to variables when 

it is within a composite score. Thus, conclusions supporting the RLH theory’s proposition 

that a pessimistic explanatory style score is related to depression, poor achievement, and ill 

health are based on results which (a) ignore the internality dimension, or (b) conceal its 

individual effect within a composite score. However, the construct of explanatory style is 

defined by the inclusion of all three dimensions, and the exclusion of one dimension 

effectively means that the construct can no longer be considered “explanatory style”.   

Considering this, it can be argued that previous research has found both direct and 

indirect relationships between depression, poor achievement, and ill health with individual 

dimensions (be it globality, stability or internality), or with an undefined construct 

represented by a composite score (most commonly stability + globality).  

Second, when considering the ASQ (and its commonly used variants), none has 

achieved acceptable internal reliability; that is, the reliability of the internality subscale of the 

ASQ was reported as α = .46, for the EASQ it was α = .66, and for the EASQ-S, it was α = 



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  42 

 

 

.52. Thus, the reliability of the internality subscale across studies has mostly been less than 

acceptable. 

It can be argued that previous research into the relationship between explanatory style 

and outcome variables is mixed and inconclusive because the measure of explanatory style 

used (whether it is the ASQ, EASQ, or EASQ-S) has not achieved acceptable reliability for 

its internality subscale, thereby limiting its usefulness in measuring an enduring personality 

trait such as explanatory style.  

Lack of structural validity for the ASQ. As outlined earlier, investigations that have 

researched whether the ASQ is actually measuring the three theoretical dimensions of 

explanatory style (internality, stability, and globality) have not been able to demonstrate 

structural validity for the scale. Generally, investigations have returned results suggesting that 

the globality and stability dimensions are correlated, but that items on the internality 

dimension load on various other components related either to whether the item reflected a 

negative or positive item stem (Corr & Gray, 1996), or loaded weakly on the other 

components (Proudfoot, Corr, Guest, & Gray, 2001). Other investigations into the factorial 

validity of the ASQ have found that the items generally loaded on two components, reflecting 

the positive item stems and the negative item stems (Corr & Gray, 1996; Higgins, Zumbo, & 

Hay, 1999; Proudfoot et al., 2001; Xenikou & Furnham, 1997) or items loaded on 

components reflecting the common items stem (Higgins, Zumbo, & Hay, 1999). Recently, 

Kleim, Gonzalo, and Ehlers (2011) investigated the factorial validity of a variant of the ASQ 

known as the Depressive Attributions Questionnaire, and found that the items all loaded on 

one component.  

Thus, a probable explanation for the mixed results achieved when investigating the 

relationship between a negative explanatory style and variables of interest is that the ASQ is 

not a valid measure of explanatory style.  
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Variable definitions of explanatory style. To date, research has claimed support for 

the RLH theory based on various definitions of explanatory style. For instance, Dykema, 

Bergbower, and Peterson (1995), Luten, Ralph, and Mineka (1997), and Peterson and Vaidya 

(2001) all claimed to support the RLH theory. However, their results were based on a 

composite score which comprised the stability and globality items only.  

Aydin (1993), Chang and Sanna (2007), Gordon (2008), Lin and Peterson (1990), and 

Seligman, Nolen-Hoeksema, Thornton, and Thornton (1990) also claimed support for the 

RLH theory based on a composite score comprised of all three dimensions. These authors did 

not investigate the contribution of each dimension to the found relationship, and did not test 

whether each dimension significantly contributed to the results. Thus, although the authors 

claim support for the RLH theory, they cannot be sure that they were measuring the full 

construct of explanatory style, or only measuring an aspect of it.   

Summary and Overall Research Goals 

 This chapter offered an overview of the RLH theory, explanatory style (Abramson et 

al., 1978), and the accompanying measure of explanatory style known as the Attributional 

Style Questionnaire (Peterson et al., 1982). Further, this chapter reviewed the theories 

influential in the inception of the RLH theory, including the original learned helplessness 

theory (Maier & Seligman, 1976) and attributional theory (Heider, 1958). 

 The chapter provided a literature review of the empirical investigations researching 

the RLH theory propositions that those who explain negative events with a pessimistic 

explanatory style (i.e., explain negative events with global, stable, and internal attributions 

within their explanatory style) are at increased risk of developing depression, achieve less in 

academic, sporting, and occupational pursuits, and are more likely to suffer increased ill 

health, compared to their optimistic counterparts. The chapter also reviewed literature that 

investigated the structural validity of the Attributional Style Questionnaire.  
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 Overall, the review concluded that, since 1990, the results of the research in this area 

are best described as mixed and inconclusive, and do not offer strong support for the RLH 

theory. Further, research has not demonstrated a satisfactory component structure for the 

Attributional Style Questionnaire, meaning that it remains unclear what the ASQ measures.   

 It was argued in this chapter that the reasons for the inconclusive results include 

problems with the Attributional Style Questionnaire (reliability and structural validity) and 

the variable definitions used for explanatory style (single and composite dimensions), 

arguments that were also raised more than 20 years ago by Anderson et al. (1991), Brewin 

(1991), Carver et al. (1991), Contrada (1991), Gotlib (1991), Hammen (1991), Tennen et al. 

(1991), Weiner, (1991), and Zullow (1991).  To help address these weaknesses, a series of 

seven studies was undertaken to re-investigate the domains of the RLH theory, devise an 

alternate measure for these domains, and test the important hypotheses generated by the 

theory.   

 Thus, the first goal was to re-examine the basis for the RLH theory to determine if it 

was consistent with earlier formulations of explanatory style and to develop an alternative 

measure of explanatory style by revising the Attributional Style Questionnaire or developing 

an entirely new scale. The second goal was to use the revised/new scale to re-investigate the 

relationship between attributional style and the commonly examined outcome variables 

(depression, achievement, short term health). A final goal was to extend this line of 

investigation by testing the relationship between explanatory style and previously 

unexamined outcome variables of psychological distress and pre-menstrual stress. 
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Chapter Three 

Study 1: The Development of an Alternative Measure of Explanatory Style 

Chapter Two introduced the reformulated learned helplessness (RLH) theory, the 

accompanying construct of explanatory style, and the Attributional Style Questionnaire 

(ASQ) which was developed to empirically investigate the RLH theory with outcome 

variables such as depression, short term health, and achievement. Chapter Two also reviewed 

the empirical research into the relationship between the RLH theory and depression, short 

term health, and achievement that has been published over the past 20 years. Overall, it was 

concluded that the construct validity of the RLH theory had not been conclusively 

demonstrated in this research, and it was proposed that the reason for this was because (a) the 

consistent unreliable results returned by the internality dimension when investigated against 

depression, short term health, and achievement, (b) the inability of the ASQ to demonstrate 

structural validity for the construct of explanatory style, and (c) the variable definitions used 

in studies to define the construct of explanatory style.  

To address these problems, a series of studies was proposed. The overall goals of 

these studies were to (a) re-examine the basis of the RLH theory and develop an alternative 

measure of explanatory style by revising the ASQ or developing a new scale with reference 

to the original explanatory style construct, (b) re-investigate the RLH theory with depression, 

short term health, and achievement using the alternative measure of explanatory style, and (c) 

extend this line of research with novel variables.  

Study 1, thus, was conducted to address the first goal, being to develop a new measure 

of explanatory style that reliably measures all three dimensions of explanatory style. In order 

to achieve this, two issues identified in Chapter Two were addressed: (a) the low reliability of 

the internality dimension, and (b) the lack of factorial validity of the internality dimension of 

the ASQ.   
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Redefining the Internality Dimension 

Given the problems with the original internality subscale of the ASQ and its variants, 

some researchers have suggested that this dimension is too broad in concept and attempts 

have been made to redefine it. Peterson, Colvin, and Lin (1992), for example, suggested that 

the internality dimension may be considered as a reflection of both behavioural self-blame 

and characterological self-blame based on observations of empirical outcomes. This is similar 

to the proposition put by Stolz and Galassi (1989), who concluded that the internality 

dimension is best understood as either behavioural or characterological since their results 

found that depressed participants with low self-esteem made significantly more internal 

characterological attributions than depressed participants without low self-esteem. Peterson, 

Colvin, and Lin (1992) argued that the two (behavioural self-blame and characterological 

self-blame) have differing psychological significance. Characterological self-blame (e.g., I 

am stupid) is associated with depression, whereas behavioural self-blame (e.g., I made a 

mistake) is an assertion of efficacy, the latter not necessarily correlating with pessimism. 

These authors have not, however, directly tested whether this hypothesis is a better reflection 

of the internality dimension to negative events. However, the study by Stolz and Galassi did 

find found that depressed participants made fewer internal behavioural attributions compared 

to non-depressed participants when attributing negative events, thereby supporting this 

assertion.  

Other researchers in this area, such as Kinderman and Bentall (1996), suggested that 

the internality dimension is best understood as three distinct attributional loci: (a) an internal 

locus, (b) an external-personal locus (powerful others), and (c) an external-situational locus 

(chance). These distinctions are similar to those made by Levenson (1974) in his revision of 

Rotter’s (1972) Internal-External Locus of Control Scale. According to Levenson, the locus 

of control construct was not unidimensional, but was better understood as a tripartite 
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construct, reflecting the belief that some people exercise control over their lives (internally 

controlled), others hold the belief that their destinies are beyond their control and determined 

by chance (external chance), and others again believe that powerful others actually control 

most things (external powerful others). Kinderman and Bentall (1996) argued that a similar 

distinction should be applied to the internality construct, and developed an instrument to 

measure this interpretation of the internality dimension, called the Internal, Personal, and 

Situational Attributions Questionnaire (IPSAQ). In testing the validity of this interpretation of 

the internality dimension, Kinderman and Bentall (1996) assessed paranoid and depressed 

participants with the IPSAQ. They found that paranoid patients tended to make external-

personal attributions significantly more than did depressed and non-patient controls. Further, 

depressed patients made more internal causal attributions compared with those made by other 

groups (Kinderman & Bentall, 1996).   

These attempts to redefine the internality dimension, although limited, have been 

somewhat successful. However, one criticism is that they are not based on the theoretical 

origins of the internality dimension, thus not keeping within the intended definition. Further, 

the redefinitions do not lend themselves to interpretation as reflecting either an optimistic 

explanatory style or a pessimistic explanatory style. Thus, a further redefinition of the 

internality dimension is proposed in Study 1, one which is based on the theoretical 

underpinnings of the dimension and is interpretable within the construct of explanatory style.   

Origins of the internality dimension. The internality dimension originated from 

Kurt Lewin’s life space theory (Lewin, 1936), also known as field theory, or topological 

psychology. Life space theory was an attempt by Lewin to bring the social sciences into the 

realm of the hard sciences, such as mathematics, in order to afford scientific legitimacy to the 

study of psychology (Back, 1992). Like the behaviourists, who represented their variables of 

investigation with a mathematical equation (e.g., R = ƒ[S], where S = stimulus and R = 
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response), Lewin attempted to provide the same mathematical rigour to his social 

psychological studies. Lewin proposed that a person’s behaviour (B) can be understood by 

viewing it as a function of the person themselves (P) and the environment (E), (i.e., B = ƒ[P, 

E]). The “P” and “E” were referred to as the “psychological reality” or “life space” (Back, 

1992, p. 54). The life space included the psychological environment surrounding a person, 

such as their body and somatic experiences, as well as their possessions, family and nation, 

how they interact with others, and how they solve problems, make decisions, face difficulties, 

and carry out tasks (Back, 1992).  

Later, attributional theorists adopted this notion of psychological life space to define 

the original internality dimension of explanatory style. That is, Lewin’s “personality” was 

meant to represent all those things “internal” to the perceiver, and Lewin’s “environment” 

was meant to represent all those things “external” (Weiner, 1986).  

 This understanding of internality/externality was adopted by Abramson et al. (1978) 

in the RLH theory to represent the internality dimension within explanatory style. 

 Proposed redefinition.  In Study 1, it was proposed that the internality dimension of 

the RLH theory be revised to more accurately reflect the original meaning of the three 

domains involved in life space theory: being behaviour, personality, and environment. That 

is, instead of representing the internality dimension as a bi-dimensional internal/external 

(personality/environment) dimension, the internality dimension be more accurately 

represented by three loci of causality dimensions, each one representing a life space domain 

(i.e., personality, behaviour, and environment). Further, it was proposed that each one of 

these loci be anchored by internality and externality in an attempt to keep within the existing 

structure of the ASQ to measure explanatory style. Table 3.1 provides a summary of the 

proposed internality formulation.     
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Table 3.1 

The Proposed Revision of the Internality Dimension 

Life space dimension Internal External 

Personality I am not confident They are smart 

Behaviour I can’t do it They are able 

Environment I am ill It’s too hot 

 

It was proposed that when a person is faced with a non-contingent (uncontrollable) 

negative event, and attempts to attribute a cause to it along the three dimensions originally 

proposed by the RLH theory (globality, stability, and internality), the internality dimension 

needs to be further defined along the three “life space domains” of personality,  behaviour,  

and environment. Each of these dimensions may be further defined as internal or external, for 

example, internal-personality (e.g., I am not confident), internal-behavioural (e.g., I can’t do 

it), and internal-environmental (e.g., I am ill), as well as external-personality (e.g., They are 

smart), external-behavioural (e.g., They are talented and can do it better than me), and 

external-environmental (e.g., It’s too hot).  

This proposal is consistent with suggestions made by Peterson, Colvin, and Lin 

(1992) and Kinderman and Bentall (1996). Peterson and colleagues suggested that the 

internal anchor of the internality dimension for negative events should be considered two 

factors: behavioural self-blame and characterological self-blame. In the present proposal, 

Peterson and colleagues’ (Peterson et al., 1992) behavioural self-blame is similar in concept 

to the presently proposed internal-behavioural dimension, and Peterson and colleagues’ 

characterological self-blame is similar in concept to the proposed internal-personality 

dimension. However, Peterson and colleagues (Peterson et al., 1992) did not propose a 

domain to account for the proposed internal-environmental dimension. The conceptualisation 



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  50 

 

 

by Kinderman and Bentall suggested that the external anchor of the internality dimension be 

considered as two factors: external-personal and external-situational. In the proposed 

formulation, Kinderman and Bentall’s external-personal dimension is similar in concept to 

the proposed external personality dimension, and Kinderman and Bentall’s external-

situational is similar in concept to the proposed external environmental dimension. Again, 

Kinderman and Bentall do not propose a factor to account for the external-behavioural 

dimension (refer Table 3.2).   

Table 3.2 

Various Conceptualisations of the Internality Dimension 

Lewin (1935) Peterson et al. (1992) Kinderman & Bentall 

(1996) 

Proposed 

conceptualisation 

Personality Characterological self-blame Internal Internal-Personal 

  External-Personal External-Personal 

Behaviour Behavioural self-blame  Internal-Behavioural 

   External-Behavioural 

Environment   Internal-Environmental 

  External-Situational External-Environmental 

 

The proposed redefinition was therefore hypothesised to be a more comprehensive 

reconceptualisation of the internality dimension, and one which took into account the life 

space factors suggested by Lewin (1936), and suggestions made by researchers such as 

Peterson and colleagues (Peterson et al., 1992) and Kinderman and Bentall (1996).  

Research Aims 

Thus, the aim of Study 1 was to revise the ASQ. To address this, the items measuring 

the internality dimension were rewritten to reflect the three aspects of Lewin’s (1936) life 

space theory (see Table 3.2) as they pertained to negative events, and the other two 

dimensions were shortened so that they also only measured the attributions related to 

negative events. With these two modifications, it was expected that the new measure would 
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return five reliable and distinct components during exploratory factor analysis, reflecting 

negative globality, negative stability, negative behaviour, negative personality, and negative 

environment (the latter three being a more comprehensive reflection of the original internality 

dimension). To achieve this, Study 1 involved (a) generating items consistent with Lewin’s 

(1936) life space theory dimensions (personality, behaviour, and environment), (b) assessing 

the content validity of the newly constructed items, (c) piloting the items, (d) testing the 

items, and (e) assessing the factor structure of the revised ASQ.  

Method: Phase 1 

Phase 1: Item Generation 

 The aim of this phase was to generate sufficient negative items to represent the 

theorised negative personality, negative behaviour, and negative environment dimensions. 

Six new items (two items reflecting each of the three proposed dimensions based on life 

space theory) for each of the six negative item stems were created to replace the existing 

internality subscale items in the original ASQ, totalling 36 new items. 

 Phase 1: Participants 

 Six academic psychologists participated in this phase of the research. Five were 

female, and one male. All participants were volunteers drawn from the institution in which 

the research was conducted. Ages ranged from 25 years through to 55 years. All participants 

had doctoral level training. According to Greenbaum (1993), six members is a desired size 

for the purpose of focus groups since it is large enough to generate discussion, yet small 

enough to maintain adequate control over the focus group agenda.   

Phase 1: Procedure 

Initially, items for the redefined ASQ internality subscale were generated by the 

author, based on reading of the literature and understanding of the life space and attributional 

theories. Since the items of the ASQ redefinition were being generated from a theoretical 
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definition, the items were generated deductively (Hinkin et al., 1997). Twelve new items 

were generated to represent the proposed personality dimension (two per negative item stem), 

12 new items were generated to represent the proposed locus behaviour dimension, and 12 

new items were generated to represent the proposed locus environment dimension, totalling 

36 new items.  

These new items were included with the 18 original ASQ items measuring the 

negative global, negative stable and negative internality dimensions.  Thus the initial version 

of the revised ASQ consisted of 60-items (six items each from the original subscales of 

negative globality, negative stability, and negative internality, plus 12 items each for the new 

subscales of negative personality, negative behaviour, and negative environment, and six 

unscored items, which recorded the respondents’ causal attribution for the hypothetical 

event). The initial 60 items would enable at least half of the items reflecting the new Lewin 

based dimensions to become redundant during item and factor analysis, leaving enough items 

per subscale to meet psychometric requirements (Hinkin et al., 1997). The original 7-point 

Likert-type scale was retained in the redefined ASQ since this scaling technique has been 

shown to generate the variance that is necessary for examining the relationships among items 

and scales and create adequate coefficient alpha reliability estimates (Hinkin et al., 1997). 

Particular care was taken to ensure each item measured the dimension it was designed to 

measure, and was not difficult to read or understand.   

Next, the newly generated items were presented to the academic psychologists during 

a one hour focus group.  The goal of the focus group was to assess readability for each item 

and to address content validity (whether the item read as if it would measure the construct 

that it was written to measure). The use of focus groups in item development has the potential 

to refine information previously known about a topic and to elicit new insight and 

information by examining it from a new angle (Nassar-McMillan et al., 2002). Nassar-
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McMillan and colleagues also mention that since the use of focus groups in item development 

is a relatively new procedure, there are as yet no definite rules for their use. For this reason, 

the focus group was adapted to meet the specific needs of the research. The academic 

psychologists were given a briefing on the theory behind the construction of the new items, 

so that they fully understood the dimensions to be measured. Then, each item was considered 

by the group members with regard to its suitability. This process resulted in revisions to some 

items and some items being re-written.  

One month later, a revised version of the newly generated items was presented 

individually to the same academic psychologists in order to establish the acceptability of the 

new items as reflecting the construct they were designed to measure. The academic 

psychologists were asked to read and answer the new items aloud, and comment on any 

thoughts they may have had during the reading of items. This resulted in no further revisions, 

leaving a final list of 36 new items to be used in Phase 2 of the study, involving the 

examination of item statistics and factorial validity. 

Method: Phase 2 

Phase 2: Item Reduction 

 The aim of this phase was to reduce the number of items in each of the new 

dimensions (personality, behaviour, and environment) to represent independent and 

unifactorial subscales for each of the new dimensions. In regards to the number of items per 

scale, prior research has suggested a range from at least three items (Cook, Hepworth, & 

Warr, 1981) to retain reliability. In deciding the ideal number of items to be retained in each 

new subscale of the revised ASQ, consideration was given to the number of items in the 

existing subscales of the ASQ. The decision was made to retain an equal number of items per 

subscale, with each subscale retaining six items as per the original ASQ. In line with Kline 

(2000), item analysis was conducted first, followed by exploratory factor analysis.   



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  54 

 

 

Phase 2: Participants 

 One hundred and eighty-eight students and community members participated in Phase 

2 of Study 1. One hundred and twenty-seven participants (67.6%) were female and 59 

(31.4%) were male. One hundred and twenty two (64.9%) were first year psychology 

students (33 males and 89 females), and 65 (34.6%) were community members (26 males and 

38 females). The ages ranged from 17 years to 62 years, with the mean age being 26.37 years 

(SD = 11.89 years) 

All participants were recruited on a voluntary basis. The student participants 

responded to an advertisement on the course website briefly detailing what the research 

entailed, and when and where the research was to be conducted. They were informed that 

their participation was voluntary and that should they choose to participate, they were eligible 

for credit toward their final course grade. The community members were recruited using a 

“snowball” procedure, which involved disseminating the questionnaire to members of family, 

colleagues, and friends, who were willing to complete it. All participants were treated in 

accordance with the university’s Human Research Ethics Committee guidelines. 

Phase 2: Materials 

Respondents were administered the revised ASQ, consisting of the six negative item-

stems, which represented the six original negative item stems. Under each item stem were ten 

questions. The first question of each item stem was unscored, and recorded the respondent’s 

nominated cause for the event presented in the item stem. The next three questions each 

measured an original dimension of explanatory style (globality, stability and internality).  The 

remaining six items under each item stem represented items written to measure the new 

dimensions of personality, behaviour, and environment internality. Each of these new 

dimensions was represented by two new items. The personality items, for example, asked 

respondents to rate the cause of the event along a 7-point Likert-like scale measuring the 
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degree to which the cause was due to their own personality or character (internal), or due to 

another’s personality or character (external). Likewise, the behaviour items asked 

respondents to rate the degree to which the cause was due to their own behaviour or actions 

(internal), or due to another’s behaviour or actions (external). Similarly, the environment 

items asked respondents to rate the degree to which the cause was due to their own 

circumstances or situation (internal), or to another’s circumstances or situation (external). 

examples of both the original items and the new items are included in Figure 2. 

You meet a friend who compliments you on your appearance 

1) Write down the one major cause. 

 

         

2) Is the cause of your friend’s compliment due to something about you or something about other 

people and circumstances? 

Totally due to 

other people 

and 

circumstances 

1 2 3 4 5 6 7 
Totally due to 

me 

 

3) In the future when you are with your friend, will this cause again be present? 

Will never 

again be 

present 
1 2 3 4 5 6 7 

Will always 

be present 

 

4) Is this cause something that just affects interacting with friends or does it also influence other 

areas of your life? 

Influences just 

this particular 

situation 
1 2 3 4 5 6 7 

Influences all 

situations in 

my life 

 

5) Is the cause of your friend’s compliment due to your friend or others’ personality or character, or 

due to your own personality or character? 

Totally due to 

my friend or 

others 

personality or 

character 

1 2 3 4 5 6 7 

Totally due to 

my own 

personality or 

character 

         

6) Is the cause of your friend’s compliment due to the personality of your friend or others or due to 

the personality you have? 

Totally due to 

the personality 

of my friend or 

others 

1 2 3 4 5 6 7 

Totally due to 

my own 

personality 
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7) Is the cause of your friend’s compliment due to something your friend or others did, or due to 

something you did? 

Totally due to 

what my friend 

or others did 
1 2 3 4 5 6 7 

Totally due to 

something I 

did. 

         

8) Is the cause of your friend’s compliment due to the actions of your friend or other people, or due 

to your actions? 

Totally due to 

the actions of 

my friend or 

others 

1 2 3 4 5 6 7 
Totally due to 

my actions 

 

 
        

9) Is the cause of your friend’s compliment due to the circumstances that affect your friend or others, 

or due to the circumstances that affect you? 

Totally due to 

the 

circumstances 

that effect my 

friend or others 

1 2 3 4 5 6 7 

Totally due to 

the 

circumstances 

that effect 

only me 

         

10) Is the cause of your friend’s compliment due to the situation that would affect anyone in the same 

situation, or due to the situation affecting only you? 

Totally due to 

the situation 

that would 

effect anyone 

1 2 3 4 5 6 7 

Totally due to 

the situation 

effecting only 

me 

 

Figure 2. Example of Revised ASQ with Original and New Items 

In summary, the redefined ASQ consisted of 60 items with 10 items per item stem. 

Each item was scored along a 7-point Likert-type scale, anchored at each end with opposing 

ends of the dimension (i.e., globality versus specific, stable versus unstable, and internal 

versus external). Since the first item per item stem was unscored, explanatory style was 

measured with 54 items (9 items per item stem). The second, third and fourth items measured 

the original dimensions of globality, stability, and internality (total = 18 items), the fifth and 

sixth items measured the new personality dimension, the seventh and eighth items measured 

the behaviour dimension, and the ninth and tenth items measured the environment dimension 

(total = 36 items). 
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Phase 2: Procedure 

 The redefined ASQ was administered to students and community members.  

Following a brief overview of the research, respondents were given the choice of completing 

the questionnaire immediately, or taking it away with them to complete. Respondents were 

given a reply paid addressed envelope and instructions to return the revised ASQ once 

completed. 

 The data were entered into a data file of the Statistical Package for the Social 

Sciences, version 19. This data file was password protected and completed questionnaires 

were kept within a lockable filing cabinet at all times.  

Results: Phase 2 

Phase 2: Item Analysis 

 Three indices were used in the item analysis: item distributions, inter-item 

correlations, and item-total correlations. Item distributions were examined and any skewed 

items were considered for deletion. Correlation matrices were calculated for each of the six 

subscales (globality, stability, internality, personality, behaviour, and environment) in order 

to examine inter-item and item-total correlations. Since all the items within the globality, 

stability and original internality subscales were to be retained, items were not reduced from 

these subscales. The cut off inter-item and item-total correlations was set at r ≥ .20. Items that 

did not correlate with any other scale item or the scale total at ≥ .20 were discarded (refer 

Appendix A for inter-item correlations for the personality, behaviour, and environment 

dimensions; refer Appendix B for item-total correlations for the personality, behaviour, and 

environment dimensions). These procedures led to a total of nine items being deleted from 

the new dimensions (three items from the personality subscale, four from the behaviour 

subscale, and two from the environment subscale).  
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Phase 2: Exploratory Factor Analysis 

 The remaining 45 items, comprising nine personality items, ten environment items, 

eight behaviour items, and six items each of the globality, stability and internality dimensions 

were subjected to a series of principal components  analyses (PCA), as per the guidelines 

suggested by Kline (2000). The PCA extraction method was selected since the analyses were 

exploratory and PCA is recommended for these procedures (Pett, Lackey, & Sullivan, 2003). 

Since previous research has identified that the dimensions were orthogonal (Corr et al., 1996; 

Proudfoot et al., 2001; Xenikou & Furnham, 1997), and uncorrelated factors are easier to 

interpret and are more likely to be replicated in future studies due to less sampling error 

(Stevens, 1996), the varimax rotation was used. 

In the first PCA, the number of components was not preselected. This solution 

extracted 12 components. The majority of items loaded onto the first component. There were 

12 items that did not load on any component >.30, and many items had multiple cross-

loadings, all-in-all indicating the solution did not reach simple structure. From here, several 

alternate PCA’s were tried. These included analyses in which the 12 non-loading items were 

removed, analyses that rotated components based on theoretical expectations, analyses based 

on scree plot indications, analyses in which further items with weak loadings were removed, 

and analyses that contained the original ASQ items only. No solution reached simple 

structure, or reflected the expected dimensions based on the ASQ and the supplementary 

scales. It was apparent that items with the same item stem were loading together, rather than 

items of the same dimension across stems loading together. For example, in one analysis, 

Component 2 was composed of all items that related to stem number 4 (items 31 - 39), while 

Component 3 contained items that related to stem number 2 (items 11 - 19). None of the 

solutions attempted reached simple structure or was able to be meaningfully interpreted. 

These analyses were terminated. 
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Discussion 

 The goal of this study was to revise the most popular measure of explanatory style, 

the ASQ. To achieve this aim, the ASQ was (a) revised to include only the negative item 

stems, and (b) rewritten in terms of the internality dimension, such that the items measuring 

internality reflected a more comprehensive understanding of the original theory, being 

Lewin’s (1936) life space theory. 

However, the results of the EFA (using PCA with varimax rotation) employed to 

establish factorial validity of the revised ASQ did not reflect the theoretical underpinnings of 

explanatory style. Rather, components tended to represent whole item stems or a number of 

whole item stems, with consecutive items being represented on the one component.   

 These results appear to be similar to research reported elsewhere that has investigated 

the component structure of the ASQ (Corr & Gray, 1996; Proudfoot et al., 2001; Xenikou & 

Furnham, 1997). In the earlier studies, the researchers were unable to find a component 

structure that would confirm the existence of the original three dimensions suggested within 

the RLH theory. Rather, any component structure that emerged in the previous research either 

divided the ASQ into two halves corresponding to the negative situations and the positive 

situations (Corr & Gray, 1996; Proudfoot et al., 2001), or found that the stability and 

globality dimensions were highly correlated and loaded on one component (Corr & Gray, 

1996). 

 Further, the current results are similar to those reported by Higgins and colleagues 

(Higgins, Zumbo, & Hay, 1999) outlined earlier.  That is, Higgins and colleagues found that, 

when researching the component structure of the ASQ using conventional factor analytic 

techniques, items belonging to the same item stem loaded on the same component, rather than 

items belonging to the same dimension. Higgins and colleagues interpreted this result as 

being due to a latent variable embedded in the design of the ASQ, known as a context-
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dependent item set, or CDIS. Higgins et al. detailed that CDIS elicited covariance due to the 

common item stem. That is, all of the items appear to group together and load on components 

relative to the item stem they represent. Thus, the uncorrelated error term, CDIS, appears to 

have also influenced the component results found in the current study.   

 In conclusion,  the results of this initial study demonstrated that revising  the ASQ by 

(a) including only the negative items, and (b) revising the items measuring the internality 

dimension, (as has been attempted previously by Peterson et al. [1992] and Kinderman and 

Bentall [1996]), did not produce a useable scale. In the attempt to  improve the ASQ by 

revising the internality items, the often reported problem of the globality and stability 

subscales highly correlating within a PCA analysis was not addressed, nor did it address the 

CDIS (covariance introduced by the common item stem), coined by Higgins et al. (1999). 

Further, dividing the single internality dimension into three separate dimensions (within a 

measure that has not yet demonstrated validity for the original three dimensions) may have 

introduced further, unidentified, error. For these reasons, it is likely that future attempts to 

revise the ASQ would need to address the covariance due to CDIS by revising the format of 

the ASQ, as well as simplifying the structure of the ASQ to the least number of components 

possible.  

 While the results of Study 1 were consistent with past attempts to revise the ASQ, a 

number of limitations of the research should be acknowledged.  First, the sample of academic 

psychologists who were involved in the development of the new internality items in Phase 1 

were all from the same university department and as such very homogenous, and second, a 

similarly homogenous sample of university students was used for the item-analysis and PCA. 

Finally, Phase 2 of the study utilised a small and narrow sample of participants (N = 188), 

which will limit how widely the results can be generalised. Future studies need to confirm the 

outcomes using larger, more diverse samples.  From this, a second study was planned with 
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the goal again of improving the ASQ. This time, the aim was to address the format of the 

measure so as to reduce the effect of the correlated error introduced by CDIS It was proposed 

that one way to achieve this would be to (a) only have one item under each item stem, and (b) 

consider all the new internality items as representing a broad domain of internality, rather 

than three narrow domains and individual subscales of personality, behavioural, and 

environmental locus.   
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Chapter Four 

Study 2: Redefining the internality dimension of explanatory style and reformatting the 

Attributional Style Questionnaire 

Study 1 aimed to develop an alternative measure of explanatory style, because it was 

argued in Chapter Two that the research to date produced mixed and inconclusive results. 

This was based on the observation that: (a) the internality dimension of the ASQ ha 

questionable validity and reliability due to its consistently returning unreliable results in 

investigations researching its relationship with outcome variables, (b) the subscales of the 

ASQ not returning results reflecting a simple and interpretable component structure within 

investigations researching the structural validity of the ASQ, and (c) the construct of 

explanatory style being inconsistent in its definition within the literature. As a result of these 

problems, it was recommended in Chapter Two to re-investigate the hypothesis of the 

reformulated learned helplessness theory, but using a more valid measure of explanatory 

style. Three goals were stipulated to achieve this overall aim, the first being to develop an 

alternative measure of explanatory style, which was the aim of Study 1. However, the results 

of Study 1 included the finding that a satisfactory component structure could not be found, 

possibly due to a covariation, known as context-dependent item sets (CDIS; Higgins et al., 

1999), which resulted in components emerging according to the item stem, rather than the 

underlying dimension that the individual item was designed to measure.  

Therefore, Study 2 was conducted in order to find an improved alternative measure of 

explanatory style by addressing the CDIS issue from Study 1. That is, Study 2 aimed to find 

the improved measure of explanatory style by: (a) including only the negative item stems, 

and (b) including the rewritten items to measure the internality dimension of explanatory 

style that reflected the underlying life space theory by Lewin (1936). Study 2 also aimed to 

find an improved alternative measure of explanatory style by (c) reformatting the ASQ such 
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that only one item follows an item stem, and in so doing, potentially eliminate the covariation 

introduced by CDIS, and (d) considering each rewritten internality item as measuring a broad 

dimension of internality rather than three sub-dimensions of personality, behaviour, and 

environment internality. In so doing, it was expected that the internality dimension would 

consist of only one dimension, as it was originally in the ASQ, but the new items measuring 

the internality dimension would more comprehensively reflect the underlying life space 

theory by Lewin (1936).  

Research Aims 

The aim of Study 2 therefore was to (a) develop new item stems for each item of the 

revised ASQ that was developed in Study 1, (b) develop 12 additional item stems to represent 

six extra items for each of the original globality and stability subscales so that each of these 

subscales was also represented by 12 items, (c) reformat the revised ASQ such that each new 

item stem was answered by only one item, (d) demonstrate the structural validity of the 

resultant revised ASQ using exploratory factor analysis, so that the revised ASQ would 

reflect three distinct components, interpreted as negative globality, negative stability, and 

negative internality, and (e) establish the internal reliability of each dimension of explanatory 

style measured by the revised ASQ.  

The above aims were achieved within two phases. Phase 1 was the item stem 

generation phase, and Phase 2 was the structural validity phase.   

Method: Phase 1 

Phase 1: Item Stem Generation 

 The aim of this phase was to generate 54 further item stems to add to the existing six 

negative item stems, so that each item within a 60 item revised ASQ (each subscale 

represented by 12 items) would be represented by its own item stem. This was done in an 

attempt to reduce the effects of, or eliminate, the covariation introduced by CDIS.  
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Phase 1: Participants 

 Six academic psychologists who volunteered in Phase 1 of Study 1 also participated 

in the current study (see Chapter Three for details).   

Phase 1: Procedure 

Using focus group methodology (Nassar-McMillan & Borders, 2002), three focus 

groups were conducted for the purpose of item stem generation. Item stems were generated 

deductively. That is, participants were instructed that both achievement and affiliative 

negative events needed to be generated, and that ultimately 54 additional stems (27 

representing negative achievement events and 27 representing negative affiliative events) 

needed to be generated, such that a total of 60 item stems were available to represent (a) the 

36 items generated from Study 1 to measure the internality domains (personality, behaviour 

and environment), (b) the six existing items measuring the original globality subscale, (c) the 

six existing items measuring the original stability subscale, and (d) 12 extra item stems to 

represent six further items for each of the stability and globality subscales so that enough 

items were included to allow for at least half of them to become redundant during item and 

factor analysis procedures. By doing so, this would leave enough items per subscale to meet 

internal consistency requirements (Hinkin et al., 1997).  

 Once the item stems were generated, each item stem was randomly assigned to one of 

the three negative dimensions of explanatory style (negative globality, negative stability, or 

negative internality). Further, a 7-point Likert-like scale was designed for each item stem 

with anchor descriptions to reflect the dimension being measured by the item. The 7-point 

Likert-like scale format was retained in the revised ASQ since this scaling technique has been 

shown to create the variance that is necessary for examining the relationships among items 

and scales and to create adequate coefficient alpha reliability estimates (Hinkin et al., 1997). 

Particular care was taken to ensure that each item stem was not difficult to read or 
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understand. Finally, the 60 item stems which included the 54 new item stems, and the six 

original negative item stems were randomly ordered throughout the questionnaire (See 

Appendix C).  

Method: Phase 2 

Phase 2: Item Reduction, Internal Consistency, and Summary Data 

 The aim of this phase was to reduce the number of items in each subscale (negative 

globality, negative stability, and negative internality) so that each was represented with the 

least number of items without compromising its reliability, for reasons similar to those 

outlined in Phase 2 of Study 1 (see Chapter Three). Item analysis was conducted first, 

followed by principal component analysis, as is suggested by Kline (2000). 

Phase 2: Participants 

 Three hundred and twenty students participated in Phase 2 of Study 2. Eighty two 

participants (25.6%) were male and 238 (74.4%) were female. Two hundred and forty-eight 

participants (77.5%) were first year psychology students (59 males and 189 females).  

Additionally, there were 72 (22.5%) community members (23 males and 49 females), whose 

ages ranged from 18 years to 59 years, the mean age being 25.82 years (SD = 10.25 years). 

 The recruitment of participants and ethical guideline procedures described in Phase 2 

of Study 1 were adopted for this study (see Chapter Three for details). 

Phase 2: Materials 

The revised ASQ. The revised ASQ generated in Phase 1 of Study 2 was a 60 item 

scale.  The 60 items were designed to measure the three negative subscales, being negative 

globality, negative stability (each measured with 12 items) and negative internality (measured 

with 36 rewritten items reflecting the three domains of Lewin’s (1936) life space theory; 

personality, behaviour, and environment). The items were randomly ordered within the 

revised ASQ. Similar to the original ASQ, the revised ASQ retained the scaling format for 
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each item, such that each item was answered on a 7-point Likert-like scale, anchored at each 

end with a description of the dimension that it was designed to measure (see Appendix D).   

Phase 2: Procedure 

 The questionnaire administration and storage procedures adopted in Phase 2 of Study 

1 and described in Chapter Three were also adopted here.  

Results: Phase 2 

Phase 2: Item Analysis  

Using the same inter-item and item-total criteria used in Study 1 (i.e., items deleted if 

r < .20; see Chapter 3), a total of 30 items were deleted (two items from the globality 

subscale, two from the stability subscale, and 26 from the internality subscale), leaving a total 

of 30 items for the revised ASQ (refer Appendix E for inter-item correlations for each 

dimension and Appendix F for item-total correlations for each dimension).  

Phase 2: Exploratory Factor Analysis and Internal Consistency Reliability  

The remaining 30 items, comprising ten globality items, ten stability items, and ten 

internality items, were subjected to a series of principal components analyses. The procedure 

followed was to test the factor structure of each dimension separately, and then include all 

dimensions in one single principal components analysis.  

PCA: Internality dimension. This analysis included all the remaining internality 

items, totalling 10 items (three behaviour items, five personality items, and two environment 

items), with one component selected to be extracted. The KMO measure of sampling 

adequacy for this analysis was adequate (.80) and the Bartlett’s Test of Sphericity was 

significant (< .001) indicating the matrix was suitable for analysis. Items with factor loadings 

of .30 or above were retained, resulting in the elimination of two internality items (one 

personality item and one behaviour item). A second analysis resulted in a single component 

of eight items, accounting for 38.7% of the variance.  
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PCA: Globality dimension. A second PCA was conducted on the ten globality items, 

with one component selected to be extracted. The KMO measure of sampling adequacy for 

this analysis was adequate (.85) and the Barlett’s Test of Sphericity was significant (< .001). 

All ten items loaded on a single component with factor loadings larger than .30, resulting in 

no deleted items. Since the previous analysis resulted in eight items for the internality 

subscale, the two items with the lowest loading were eliminated for consistency. A second 

analysis resulted in a single component of eight items, accounting for 45.2% of the variance. 

PCA: Stability dimension. A third PCA was performed on the ten stability items. 

The KMO measure of sampling adequacy for this analysis was adequate (.75) and the 

Bartlett’s Test of Sphericity was significant (< .001). Following the same elimination rules 

outlined above, two stability items were deleted, leaving a total of eight items within the 

negative stability component.  A second analysis resulted in a single component of eight 

items, accounting for 38.6% of the variance.  

PCA: Overall exploratory factor analysis. A final PCA was performed on the final 

24 items identified above. Three components were selected to be extracted to represent each 

of the subscales.  The KMO measure of sampling adequacy for this analysis was adequate 

(.79) and the Bartlett’s Test of Sphericity was significant (< .001). Following the procedures 

used above, four items were deleted (two globality items and two stability items), resulting in 

the stability and globality dimensions being represented by six items each. Again, to be 

consistent, the two internality items with the lowest factor loadings were also eliminated, 

leaving each dimension represented by six items. A second analysis resulted in a three 

component solution which met simple structure, finding that each component was represented 

by the six items for each subscale, accounting for a total of 50.4% of the variance. The 

resultant three components were interpretable. Component 1 included the six negative 

globality items, and was thus labelled “negative globality”. Component 2 included the six 
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internality items, and was thus labelled “negative internality”. Component 3 included six 

negative stability items, and was thus labelled “negative stability”. The final eighteen items 

and their factor loadings are reported in Table 4.1. Eigenvalues, percentage of variance 

explained, and Cronbach’s internal reliability coefficients for each scale are presented in 

Table 4.2. Finally, a copy of the final version of the revised ASQ is included in Appendix G.  
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 Table 4.1 

Principal Components Factor Estimates for the 18 Item Revised ASQ 

Component 1 2 3 

Negative Globality    

You get retrenched from your job    .79 .08 .09 

You get a job but find you do not get along  

with your supervisor/boss 
.79 -.21 .05 

You have been looking for a job unsuccessfully  

for some time 
.69 .12 .06 

You start your own business but it does not take off  

and you have to liquidate    
.69 .21 .01 

You are successful in getting a position you want but 

find that your colleagues are hard to work with    
.62 -.10 .16 

The company you work for goes through a restructure,  

and your position is downgraded 
.61 -.20 .17 

 

Negative Internality 
   

You break a diet -.05 .74 .03 

Despite wanting to stick to it, you break your  

new year’s resolution 
-.02 .73 -.01 

You finally get to university and you fail your first 

 semester 
-.18 .67 .04 

You try your hand at a craft project  

(woodwork, folk art) and it does not turn out so well 
-.04 .66 -.07 

You just cannot seem to learn how to use the computer .08 .65 .13 

You meet a potential boyfriend/girlfriend and  

you burp 
.14 .61 -.06 

 

Negative Stability 
   

You fail an exam .05 .11 .78 

You do not do as well in your exams as expected    .19 .06 .69 

You save all year for a good holiday but when the  

time comes, you find you did not save enough and  

you cannot go 

.23 -.09 .68 

You forget to pick up your partner  

(boyfriend/girlfriend) from work 
-.06 -.17 .66 

You go out on a date and it goes badly   .23 .05 .65 

You unintentionally hurt someone’s feelings    -.04 .07 .65 
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Table 4.2 

Eigenvalues, Percentage of Variance Explained, and Cronbach Alpha Coefficients for the 

Three Subscales and Composite Score of the Revised ASQ 

Component 
Eigenvalue 

Variance 

Explained (%) 
Alpha 

1.  Negative Globality 3.8 21.3 .80 

2.  Negative Internality 3.0 16.6 .77 

3.  Negative Stability 2.3 12.6 .78 

4.  Composite Score  50.4 .75 

 

 The means and standard deviations for each dimension were calculated. Results are  

presented in Table 4.3.  

Table 4.3 

Means and Standard Deviations for each Subscale and Composite Scale of the Revised ASQ 

Subscale Mean SD 

Negative Globality 26.90 6.90 

Negative Internality 34.70 5.10 

Negative Stability 24.20 6.40 

Composite Subscale 85.70 11.60 

 

Discussion 

 The aims of Study 2 included: (a) to develop new item stems for each item of the 

revised ASQ that was developed in Study 1, (b) to reformat the ASQ such that each new item 

stem was answered by only one item, (c) to demonstrate the structural validity of the resultant 

revised ASQ using exploratory factor analytic techniques, and (d) establish the internal 

reliability of each dimension of explanatory style measured by the revised ASQ.  
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 In regard to the first, second, and third aims, Study 2 successfully re-structured the 

ASQ by developing 54 additional negative item stems, using focus group methodology. The 

revised ASQ structure consisted of one item being represented by one item stem, thereby 

eliminating the covariation intrinsic within the original ASQ due to the context-dependant 

item sets (CDIS; Higgins et al., 1999). Further, Study 2 also successfully demonstrated three 

statistically interpretable components of the revised ASQ, readily identifiable as representing 

the explanatory style dimensions of negative globality, negative stability, and negative 

internality.  

The globality and stability dimensions retained the same definitions as the original 

ASQ, and were anchored at each end of the Likert-like scale with the same label. That is, the 

globality dimension is anchored by “global” and “specific”, and the stability dimension is 

anchored by “stable” and “unstable”.  The new internality dimension was the result of the 

combination of items that reflected Lewin’s (1936) life space factors of personality, 

behaviour, and environment. This new internality dimension was defined as representing 

anything about the person, another person, or the psychological environment surrounding the 

person or others, which may be attributed to the cause of an event happening. Like the other 

two subscales, the internality dimension was anchored at each end of the Likert-like scale 

with “internal” and “external”. Thus, the internal anchor represented aspects that related to 

themselves and the external anchor represented those aspects that related to others.   

 The principal components analysis produced a solution that accounted for the 18-item 

questionnaire in three subscales, congruent with the underlying theory, and with each 

subscale represented by six items. This 18-item revised measure of negative explanatory style 

was shown to be a structurally valid and reliable measure, which achieved acceptable to good 

internal reliability coefficients for each of its three subscales (globality, stability, and 

internality) as well as the composite scale score (sum of all three subscales).  This is the first 
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study that has found an acceptable component structure using conventional extraction 

methods in a version of the ASQ. 

In regard to the fourth aim, that of establishing the internal reliability of each 

dimension of the revised ASQ, Study 2 was successful thereby providing initial evidence of 

the content validity of the revised ASQ. According to George and Mallery (2003), Cronbach 

alpha coefficients greater than .70 are considered acceptable, and greater than .80 are 

considered good.  The current results indicated acceptable to good internal reliability 

coefficients for all three dimensions of the revised ASQ, ranging from α = .77 for negative 

internality, to α = .80 for negative globality, and an acceptable internal reliability coefficient 

for the composite subscale score (α = .75). This is an improvement on the original results 

reported by Peterson et al. (1982), who reported internal reliability coefficients ranging from 

α = .46 for negative internality to α = 0.69 for negative globality.  Due to the improved alpha 

reliability coefficients for all subscales of the revised ASQ, including the internality subscale, 

the individual dimensions measured by the revised ASQ can be suitable for use in future 

research.  

In conclusion, Study 2 was successful in its aims of achieving a structural and content 

valid and internally reliable measure of explanatory style, with an internality dimension that 

has similar alpha coefficients to that of the other dimensions, and which explains 

approximately 50% of the variance. Since the alpha coefficients for each subscale, as well as 

the composite score, are acceptable to good, the revised ASQ is suitable to be used in future 

research. Further, it appears that the re-writing of the internality items to reflect Lewin’s life 

space theory, but leaving it as one dimension (and not three), has resulted in an internally 

reliable locus of causality dimension, a result which has not been previously reported. 

Some identified problems of the current investigation was the over-reliance on first 

year university students, the over-representation of women in the sample, and the low 
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average age of participants (25.82 years). Different results may have been obtained if the 

participant pool included an equal number of community members, a representative number 

of each gender, and each age range was more equally represented.  Therefore, the revised 

ASQ should be assessed on other samples. Further research employing the revised ASQ as 

the measure of explanatory style is required to replicate the structural and construct validity 

of the revised ASQ using other populations.   

Finally, future research needs to investigate the construct and predictive validity of 

the revised ASQ.  That is, does the pessimistic explanatory style of the revised ASQ correlate 

with measures of depression, low achievement, and ill health similarly to that of the original 

ASQ, and does the revised ASQ predict real world outcomes over time?   

 

   



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  74 

 

 

Chapter Five 

Study 3: Confirming the structure and content validity of the revised ASQ 

Studies 1 and 2 were conducted with the aims of achieving the goal of developing an 

alternative measure of explanatory style with improved validity and reliability of the 

internality subscale. These studies were successful, and an initial structurally valid and 

internally reliable alternative measure of explanatory style, named the revised ASQ, was 

developed. Now, in line with standard scale construction, subsequent research is required to 

examine the structural validity of the revised ASQ using confirmatory factor analytic (CFA) 

techniques on a different sample, and to test the construct validity of the revised ASQ (i.e., 

demonstrate the scale’s relationship with other variables in its nomological net). Thus, the 

aim of the present study was to add to the validity of the revised ASQ by investigating its 

structural validity using CFA techniques on a second sample, and investigate its construct 

validity by examining its relationship with a scale also purported to measure explanatory 

style  

Construct (convergent) validity was tested by correlating the subscales of the revised 

ASQ with the equivalent subscales of the Expanded Attributional Style Questionnaire – Short 

Form (EASQ-S; Whitley, 1991). The EASQ-S was chosen since it is a widely used variation 

of the original ASQ and one that has improved psychometric properties compared to the ASQ 

(Peterson & Villanova, 1988). However, the EASQ-S has not been successful in establishing 

acceptable alpha coefficients for its internality subscale, with alpha coefficients ranging from 

α = .47 (Peterson, 1991) to α = .52 (Whitley, 1991). 

Research Aims 

The aims of Study 3 therefore were to: (a) support structural validity of the revised 

ASQ using confirmatory factor analysis, and (b) add to the construct (convergent) validity of 

the revised ASQ by correlating the revised ASQ with the EASQ-S. It was expected that three 
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components of the revised ASQ would be confirmed, reflecting the three dimensions of 

explanatory style, being globality, stability, and internality. Further, it was expected that the 

globality, stability, internality, and the composite scale score of the revised ASQ would 

significantly and positively correlate with the parallel measures of the EASQ-S. 

Method 

Participants 

 Four hundred and nine participants volunteered for Study 3. Two hundred and fifty-

eight participants (59.7%) were first year university students, 151 (35%) were community 

members, and 23 (5.3%) did not indicate whether they were students or community members. 

Seventy-five students were male (29.3%), and 181 students were female (70.7%). Two 

students did not indicate their gender. Sixty-one community members were male (40.7%) and 

89 were female (59.3%). One community member did not indicate gender. The ages for the 

students ranged from 17 years to 51 years, the mean age being 20.65 years (SD = 5.46 years). 

The ages for the community members ranged from 16 years to 76 years, the mean age being 

36.28 years (SD = 14.18 years).  Overall, the ages of all participants ranged from 16 years to 

76 years, the mean age being 26.43 years (SD = 12.25 years).     

The recruitment of participants and ethical guideline procedures described in Phase 2 

of Study 1 were adopted for this study (see Chapter Three for details). 

Materials 

 The Revised ASQ. The revised ASQ as described in Chapter 4 is an 18 item 

questionnaire, designed to measure explanatory style in adults. It has three subscales 

(negative globality, negative stability, and negative internality). Each subscale consists of six 

items. All items are answered along a 7-point Likert-like scale (refer Appendix G). The 

revised ASQ has acceptable to good internal reliability for all subscales, ranging from α = .77 

for negative internality to α = .80 for negative globality.    
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 Expanded Attributional Style Questionnaire – Short Form (EASQ-S). The 

EASQ-S (Whitley, 1991) was included in order to examine the construct validity of the 

revised ASQ using correlation statistics. The EASQ-S is a short (36 item) questionnaire 

designed to be a brief measure of negative explanatory style. The EASQ-S retains some of 

the psychometric properties achieved by the Expanded Attributional Style Questionnaire 

(EASQ; Peterson & Villanova, 1988) although the internal reliability for the internality 

subscale remains unacceptable (α = .52). There is limited research demonstrating the 

construct validity of the EASQ-S. No literature was found which demonstrated the structural 

validity of the EASQ-S. However, the subscales of the EASQ-S (negative globality, negative 

stability, and negative internality) each correlated significantly with the Beck Depression 

Inventory (BDI) with coefficients ranging from r = .14 (p < .01) for internality to r = .25 (p < 

.001) for stability (Whitley, 1991), thereby providing some evidence for its construct validity 

(refer Appendix H).   

Procedure 

 The questionnaire administration and storage procedures adopted in Phase 2 of Study 

1 and described in Chapter Three were also adopted here.  

Results 

Confirmatory Factor Analysis 

Prior to the analysis, the file was checked for missing data. Any participant who had 

missing data was deleted from the analysis. This resulted in the deletion of 13 cases, leaving 

396 cases for data analysis. 

 The hypothesised model to be tested using confirmatory factor analysis (CFA) had 

three latent variables (negative globality, negative stability, and negative internality), each 

with six observed variables (items) measuring their respective latent variable. Each observed 
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variable had an error estimated. Finally, all of the latent variables were allowed to correlate 

(see Figure 3 for hypothesised model). 

For the CFA, the hypothesised model was examined with AMOS version 17, utilising 

a maximum likelihood estimation method. AMOS offers a range of goodness-of-fit indices 

that estimate the adequacy of any proposed model under investigation. Since the chi-square 

(χ
2
) statistic is sensitive to sample size, it is accepted practice to employ a combination of fit 

indices in conjunction with the chi-square statistic to determine the adequacy of model fit. 

Thus, in addition to the χ
2 

statistic, the fit for the CFA model was assessed by the Goodness-

of-Fit Index (GFI) and the Comparative-Fit-Index (CFI), both of which compare the 

hypothesised model with the null hypothesis. Cut-off values of > .90 are considered to be 

consistent with an acceptable model fit (Byrne, 2001). In addition to the GFI and CFI 

estimates, model fit was also assessed with the Root Mean Square of Approximation 

(RMSEA) index, which assesses how well a hypothesised model reproduces the sample 

covariance matrix. Cut-off values < .08 are considered a satisfactory fit and values < .05 are 

considered to indicate an excellent fit (Byrne, 2001).   
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Figure 3.  Hypothesised confirmatory factor analysis model of the revised ASQ (NG = 

negative globality, NI = negative internality, and NS = negative stability) 
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The fit statistics for the initial model were χ
2 

(126, N = 396) = 185.27, p < .001, GFI = 

.95, CFI = .96, RMSEA = .04. This indicated an acceptable fit, although the standardised 

regression weights indicated that four observed variables (items) had non-significant factor 

loadings < .3 (one negative stability item, two negative internality items, and one negative 

globality item). These four items were removed and the model was examined again, which is 

acceptable practice after testing scales on independent samples (Byrne, 2001). The fit 

statistics for the second model was χ 
2
(72, N = 396) = 114.60, p < .001, GFI = .96, CFI = .97, 

RMSEA = .04. All items loaded significantly on their respective latent variable. In order to 

achieve an equal number of items (four) in each subscale, the item with the lowest eigenvalue 

in each of the globality and stability subscales was removed.  This final model was again 

examined for an acceptable model fit, which was achieved, although the modification indices 

recommended one set of error terms be correlated. Byrne (2001) indicated that error terms, 

which have covariances with large modification indices, are likely to represent systematic 

measurement error in item responses (e.g., yea-nay saying) and to account for model 

misspecification. With the error terms being allowed to correlate (e5 and e8), the final model 

achieved a good fit to the data, χ 
2
(50, N = 396) = 68.6, p < .05, GFI = .97, CFI = .98, 

RMSEA = .03. The final model represents a revised ASQ with three factors (latent variables), 

each factor representing the explanatory style dimension it was designed to measure, and 

each with four items. The final version of the revised ASQ is reported in Appendix I. See 

Figure 4 for the final model with standardised regression weights, and Table 5.1 for the inter-

variable correlations. 
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Figure 4. Final CFA solution of the revised ASQ (NG = negative globality, NI = negative 

internality, and NS = negative stability). 

Table 5.1 

Correlations among Latent Variables (n = 396) 

 Negative Globality Negative Stability Negative Internality 

Negative Globality 1 .34*** .17* 

Negative Stability  1 -.09 

Negative Internality   1 

* p < .05, *** p < .001 
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As Table 5.1 indicates, the inter-correlations among the latent variables are weak to 

moderate, indicating that the latent variables are largely independent of one another, thereby 

providing further support for the construct validity of the revised ASQ.  

Second Order CFA 

 Since the theoretical construct of the revised ASQ has been confirmed using CFA, 

Byrne (2001) states that CFA can be utilised to further examine the revised ASQ using 

second-order procedures. That is, CFA techniques can be employed to examine whether all 

the subscales of the revised ASQ are related to a single unified second-order latent variable, 

in this case, negative explanatory style.  The hypothesised second-order model is presented in 

Figure 5. However, as indicated in Table 5.1, the latent variables of the revised ASQ were not 

all significantly intercorrelated, which violates the assumptions for a second-order analysis 

(Byrne, 2001). Thus, the second-order CFA analysis was not continued.  
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Figure 5. Hypothesised second order CFA solution of the revised ASQ (NG = negative 

globality, NI = negative internality, and NS = negative stability). 
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which was lower than the alpha coefficients for two of the subscales. This was consistent 

with a second-order factor structure for the revised ASQ being unviable, and suggesting that 

negative explanatory style should be assessed at the individual subscale level, and not at the 

composite scale level.   

Table 5.2 

Alpha Coefficients, Means and Standard Deviations for each Subscale (Revised ASQ) 

Subscale Alpha Mean SD 

Globality .70 19.20 4.30 

Stability .78 15.30 5.20 

Internality .68 23.50 3.30 

Composite .69 57.90 8.30 

 

Construct Validity 

 The construct validity of the revised ASQ was further tested by correlating (using 

Pearson’s Product Moment Correlation Coefficient) the revised ASQ with the Expanded 

Attributional Style Questionnaire – Short form (EASQ-S; Whitley, 1991). Before correlations 

between the scales were computed, the factor structure of the EASQ-S was examined for this 

sample using exploratory factor analysis (EFA) techniques. EFA, rather than confirmatory 

factor analysis (CFA), was used as there was no evidence that this scale had been used with 

Australian university students. 

For the EFA, principal components analysis with varimax rotation was adopted for 

reasons outlined in Study 1. All 36 items of the EASQ-S were entered into the analysis. Three 

components were selected to be extracted to represent each subscale of the EASQ-S. The 

KMO measure of sampling adequacy for this analysis was adequate (.82) and the Bartlett’s 

Test of Sphericity was significant (< .001). Referring to identical elimination rules outlined in 
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Study 1 (see Chapter Three), it was found that five negative internality items, seven negative 

stability items, and six negative globality items, were eliminated from this EASQ-S for this 

sample. A second EFA revealed three clearly defined components, one consisting of five 

negative stability items, another consisting of seven negative internality items, and a final 

component consisting of six negative globality items, accounting for 41.6% of the variance. 

The final solution and their factor loadings are reported in Table 5.3. The Cronbach’s internal 

reliability coefficients for each EASQ-S subscale (all 36 items, and the 18 item scale resultant 

from the EFA), including their means and standard deviations, are reported in Table 5.4.  
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Table 5.3 

Principal Component Estimates for the 18 item EASQ-S (N = 396) 

 Component 

 1 2 3 

Negative stability Q4 .78 -.08 .02 

Negative stability Q2 .77 .08 -.02 

Negative stability Q3 .74 -.15 .02 

Negative stability Q1 .67 .18 -.06 

Negative stability Q6 .64 -.12 -.03 

Negative internality Q11 -.09 .75 .01 

Negative internality Q12 -.05 .74 .03 

Negative internality Q8 -.01 .69 -.05 

Negative internality Q3 .00 .67 -.03 

Negative internality Q4 -.05 .52 -.08 

Negative internality Q7 -.05 .39 .07 

Negative internality Q2 .12 .30 .00 

Negative globality Q6 -.08 -.04 -.65 

Negative globality Q1 .12 -.03 -.64 

Negative globality Q3 .06 -.09 -.63 

Negative globality Q5 -.08 .09 -.59 

Negative globality Q2 .14 .10 -.57 

Negative globality Q4 .11 -.01 -.57 
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Table 5.4 

Alpha Coefficients (36 item and 18 item EASQ-S), Means and Standard Deviations for 

Subscales and Composite Scale for the EASQ-S 

Subscale 

36 item 

EASQ-S 

alpha 

18 item 

EASQ-S 

alpha 

Mean SD 

Negative Stability .79 .79 20.90 6.04 

Negative Internality .50 .71 31.30 7.91 

Negative Globality .73 .70 28.40 6.30 

Composite scale .76 .68 80.60 12.40 

 

 The alpha coefficients for each subscale of the 18-item EASQ-S, as well as the 

composite scale score, indicate that the subscales of the 18-item EASQ-S have acceptable 

internal reliability, and thus can be used to correlate with the revised ASQ in order to 

establish its construct validity. Of note is the low internal reliability coefficient for the 18-

item EASQ-S composite scale score, suggesting this scale might not be able to be represented 

as a second-order factor and should also be used at the individual subscale level, rather than 

at the composite scale level.  

 Total subscale scores for the EASQ-S were then calculated, and these scores were 

then correlated with the subscales of the revised ASQ in order to examine construct validity. 

The results are reported in Table 5.5. 
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Table 5.5 

Correlations between the Subscales and Composite Scores of the revised ASQ and the EASQ-

S (N = 396). 

Revised ASQ EASQ-S  

 
Negative 

Globality 

Negative 

Stability 

Negative 

Internality 

Composite 

Negative 

Negative Globality .53** .21** -.02 .35** 

Negative Stability .24** .62** -.06 .38** 

Negative Internality .00 -.01 .07 .06 

Composite Negative .42** .50** -.02 .44** 

* p < .05, ** p < .01 

Results demonstrate partial support for the construct validity of the revised ASQ. The 

negative globality and negative stability subscales of the revised ASQ were correlated most 

strongly with the corresponding subscale from the EASQ-S. The revised ASQ negative 

globality subscale correlated most strongly with the EASQ-S negative globality subscale (r = 

.53) and had lower correlations with the other negative subscales (r = .21 and r = -.02). The 

revised ASQ negative stability subscale correlated most strongly with the EASQ-S negative 

stability subscale (r = .62) and had lower correlations with the other two negative subscales (r 

= .24 and r = -.06). However, the revised ASQ negative internality subscale was not 

correlated with the EASQ-S negative internality subscale (r = .07) and had non-significant 

correlations with the other two negative subscales (r = -.01 and r = .01). Finally, the revised 

ASQ composite score was significantly correlated with the EASQ-S composite score (r = 

.44), and also with the other subscales at correlations greater than r = .30, except for the 

internality subscales. This illustrates that the globality and stability subscales are related to 

the total score, as would be expected. However, the internality subscales of both scales (the 

revised ASQ and EASQ-S) do not significantly correlate with each other or the composite 
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scores, indicating that they are not measuring the same construct. This may not be wholly 

unexpected considering that the internality subscale of the revised ASQ was rewritten 

completely based on Lewin’s original internality theory (Lewin, 1936).  The current results 

are interpreted as demonstrating the convergent validity of the revised ASQ, as well as 

providing further demonstration that the internality subscale of the revised ASQ measures a 

somewhat different construct to the initial ASQ internality subscale, as was the goal of 

Studies 1 and 2.  

Discussion 

The aim of Study 3 was twofold: to establish the structural validity of the revised 

ASQ using confirmatory factor analysis on a second sample and to further establish its 

construct validity by testing its convergent validity with another measure of explanatory 

style, the Expanded Attributional Style Questionnaire – Short Form (Whitley, 1991). In 

achieving these aims, the goal of Study 3 was to confirm the validity and reliability of the 

revised ASQ, which includes the internal reliability coefficients for all of the dimensions 

(globality, stability, and internality), and for the composite scale score.  

Study 3 was partially successful in both these aims. The revised ASQ retained its 

structural validity with a different population using confirmatory factor analysis. It retained 

acceptable internal reliability coefficients for all its dimensions, and the construct validity for 

two of the subscales (globality and stability) was demonstrated. The globality and stability 

subscales of the revised ASQ showed significant correlation coefficients with the similar 

subscales from the EASQ-S. The internality subscale of the revised ASQ was not 

significantly correlated with the internality subscale of the EASQ-S, demonstrating that the 

internality subscale of the revised ASQ measures a different construct to the internality 

subscale of the EASQ-S. The construct validity of the internality subscale needs to be 

investigated further. It should be noted that the internality subscale of the revised ASQ had an 
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improved alpha reliability coefficient (α = .68) compared to the same subscale of the 36 item 

EASQ-S (α = .50), indicating improved internal consistency for the items measuring the 

internality dimension of explanatory style, despite this subscale being reduced to four items. 

First, the CFA was able to confirm the factor structure of the revised ASQ after the 

removal of several items, which resulted in a 12-item, rather than an 18-item questionnaire. 

Removal of items in this way after testing scales on independent samples is acceptable 

practice (Byrne, 2001). Future use of the revised ASQ with still further samples will 

contribute to testing the validity of this final version. The internal consistency results of each 

subscale of the final revised ASQ demonstrated acceptable alpha coefficients (ranging from 

.68 - .78), given the length of each of the subscale and given that each subscale was designed 

to measure a broad construct. Also notable were the improvements in the alpha coefficients 

for the negative internality dimensions of the revised ASQ (α = .68), compared to the original 

ASQ (α = .46, Peterson et al., 1982), the 36 item EASQ-S (α = .52, Whitley, 1991), and the 

same 36 item EASQ-S within this sample, (α = .50), despite its shortened length. 

The revised ASQ could not be confirmed as assessing a single, unified construct using 

a second-order CFA. That is, the revised ASQ cannot be shown to represent a global negative 

explanatory style construct. The main evidence for this is that the three subscales were not 

significantly intercorrelated, and the internal reliability coefficient for the composite score 

was lower than for two of the constituent subscales. These results argue for the revised ASQ, 

and negative explanatory style, being assessed at the subscale, rather than the composite 

scale, level. This outcome also argues that the construct of explanatory style might need to be 

revisited to determine if it should be represented by the three constructs of globality, stability, 

and internality as originally proposed, or whether there is a case to remove the internality 

dimension from the explanatory style construct. Due to these findings, the currently revised 

ASQ was renamed the Explanatory Dimensions Scale, or EDS. 
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Previous research, which investigated the structural validity of explanatory style 

measures such as the ASQ and its variants, has also been unable to find a parsimonious 

model reflecting the underlying theory of explanatory style (Corr & Gray, 1996; Higgins, 

Zumbo, & Hay, 1999; Kleim, Gonzalo, & Ehlers, 2011; Proudfoot, Corr, Guest, & Gray, 

2001; Xenikou & Furnham, 1997). The results of Study 3 are consistent with these outcomes, 

and offer a suggestion for why these previous attempts were unsuccessful.  The results of 

Study 3 argue that the construct of explanatory style as it is now constituted might be 

considered as a collection of three independent dimensions, rather than as a potentially 

unifying construct.  

At a practical level, Study 3 successfully identified a shortened measure of the three 

dimensions of explanatory style. Although Whitley (1991) also produced a shortened 

measure of each dimension of explanatory style with the EASQ-S, it was achieved with a 

compromise to the alpha coefficients for each dimension. For example, in the Expanded 

Attributional Style Questionnaire (EASQ; Peterson & Villanova, 1988), the alpha coefficients 

for globality, stability, and internality respectively were α = .88, α = .85, and α = .66. These 

alpha coefficients were reduced in the EASQ-S, which were α = .76 for negative globality, α 

= .79 for stability, and α = .52 for negative internality. In contrast, Study 3 identified a 

measure of explanatory style that has improved alpha coefficients for all dimensions (α = .78 

for stability, α = .68 for internality, α = .70 for globality, and α = .69 for the composite scale 

score), while reducing the number of items in each subscale to only four items each. This 

appears to be the first study that has been successful in achieving this aim.  

The construct validity analysis demonstrated that the EDS had construct overlap with 

the EASQ-S on two of the subscales (globality and stability). These subscales of the EDS do 

appear to be measuring the construct that they were designed to measure. However, the 

internality dimension, which was proposed as an improved subscale of the internality 



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  91 

 

 

dimension, was not correlated with the same subscale of the EASQ-S, suggesting that the two 

are not measuring the same construct. Based on the results of Study 2, and the CFA results, 

the internality subscale of the EDS is internally consistent and separate from the globality and 

stability subscales of the EDS, but needs to be tested further to confirm it is measuring the 

redefined internality dimension of explanatory style.  

When investigating the convergent validity of the EASQ, Peterson et al. (1988) 

correlated each dimension with open questions asking respondents to rate four actual negative 

events in terms of the globality, stability, and internality of the cause of the actual event. 

Dimension scores across all four events were averaged, and correlated with the corresponding 

dimension measured using the EASQ. Results were that the internality and globality 

dimensions of the EASQ were significantly correlated with the corresponding dimension of 

the actual event questions. However, the stability dimension of the EASQ was more highly 

correlated with the globality dimension of the actual event questions, thereby casting doubt 

about their process of validity assessment. Further, when establishing the convergent validity 

of the EASQ-S, Whitley (1991) correlated each dimension of the EASQ-S with the 

corresponding dimension of the EASQ. Although large correlation coefficients were achieved 

(ranging from r = .89 for internality to r = .94 for globality), the correlations between the 

dimensions of the EASQ-S and other dimensions of the EASQ were significant and above r = 

0.30 in most cases, suggesting that the subscales of the EASQ-S were not independent, and 

that the internality subscale of the EASQ-S had overlap with the globality and stability 

subscales. Thus, the convergent validity results in this study appear to support the convergent 

validity for the globality and stability dimensions of explanatory style. However, the 

convergent validity of the EDS internality dimension requires further investigation. 

In conclusion, Study 3 was successful in its aims of achieving a structurally valid and 

internally reliable measure of each dimension of explanatory style, with the use of only four 
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items per dimension. Further, Study 3 demonstrated the existence of three independent 

dimensions of explanatory style, rather than a unified construct. Finally, Study 3 was 

successful in demonstrating the convergent validity of the EDS globality and stability 

dimensions, but not the EDS internality dimension. This new measure was termed the 

Explanatory Dimensions Scale (EDS).  

When interpreting the results of Study 3, it is important to consider them against the 

limitations of the study, including the over-reliance on first year university students in the 

participant pool, the dominance of female participants in the pool, the lack of diversity in the 

participant pool and the experimental setting, and the low average age of the participants, 

being 26.43 years.  

Since the structural and construct validity of the EDS has been partially established, 

and acceptable internal reliability coefficients have been shown for all dimensions of the 

EDS, future research needs to investigate the construct validity of the EDS against 

established outcome variables. Research questions such as, Do respondents who score higher 

on the dimensions of the EDS (i.e., global, stable, or internal explanations for negative 

events) also score higher on measures of depression?, as would be expected from the 

reformulated learned helplessness theory, will be examined.  These questions were examined 

in the next study.  
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Chapter Six 

Study 4: Construct validity of the Explanatory Dimensions Scale (EDS) 

 Three goals were nominated in Chapter Two, designed to address problems evident in 

the literature investigating the construct validity of the RLH theory, including (a) unreliability 

of the internality dimension, (b) lack of structural validity for the ASQ, and (c) variable 

definition of explanatory style. Studies 1, 2, and 3 were successful in achieving the first goal, 

which was to develop an alternative measure of explanatory style with improved validity and 

reliability, particularly for the internality dimension. The results of these studies produced an 

alternative measure of explanatory style (known as the Explanatory Dimensions Scale, EDS) 

which measures the three dimensions (globality, stability, and internality) of explanatory 

style, each represented with four items.  

Study 3 also demonstrated the need to consider each of these dimensions 

independently, rather than as three sub-dimensions of an overall construct known as 

explanatory style. Partial support for the three subscales of the EDS was provided using 

confirmatory factor analysis. Each subscale of the EDS returned acceptable internal reliability 

coefficients ranging from α = .68 to α = .78. Further, both the globality and stability subscales 

demonstrated convergent construct validity with the EASQ-S, with bivariate correlations of r 

= .53 for the globality subscale and r = .62 for the stability subscale. The negative internality 

subscale of the EDS did not correlate with the negative internality subscale of the EASQ-S, 

which meant that the subscale needs to be further investigated for its construct validity 

against variables already established in this line of research. 

Study 4, was therefore conducted to investigate further the construct validity of the 

EDS internality subscale as a measure of the internality dimension, as well as to investigate 

the construct validity of the EDS itself, against depression.  By doing so, the second goal of 

the series of studies, which was to investigate the relationship between explanatory style and 
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variables already extensively investigated in this area of research when using the improved 

measure of explanatory style, would also be achieved.  The question here was: Do 

respondents who score high on each subscale of the EDS (i.e., global, stable, and internal in 

their attributions) also score high on measures of depression as would be predicted by the 

RLH theory?  

In order to investigate the construct validity of the EDS subscales with depression, a 

review of this line of research with earlier measures of explanatory style will be completed 

first, but with a focus specifically on research that has scored and interpreted the dimensions 

individually, rather than as a composite measure of explanatory style, given that Study 3 

concluded that the construct of explanatory style should be interpreted as three independent 

dimensions rather than as a single, unified construct of explanatory style. 

Individual Explanatory Style Dimensions and Depression 

There is little research that has tested the relationship between the individual 

components of explanatory style and depression. As outlined in Chapter 2, most studies have 

relied on the use of composite scale scores comprised of either two (globality and stability) or 

all three (globality, stability, and internality) measures. Of the research that has considered 

individual subscale results, findings are inconsistent. Michelson, Ballanti, Testa, and 

Marchione (1997), for example, reported that there was no relationship between any of the 

dimensions of explanatory style (measured using the ASQ) and depression (measured with 

the BDI) in a clinical sample (N = 88). This contrasts with Luten, Ralph, and Mineka (1997) 

who found that all of the dimensions of explanatory style (measured using the EASQ) 

significantly correlated with depression (measured using the BDI) in a student sample (N = 

229). Little research has been reported on the indirect effects of the individual dimensions of 

explanatory style on depression. Where these have been tested, results were reported using 

composite scale scores only. Therefore, as little research has been undertaken focusing either 
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on the individual dimensions, or on the indirect effects of the individual dimensions, this will 

be a particular focus of the current study.  

Directly comparing the results found in the two studies mentioned above is difficult as 

Michelson et al. (1997) utilised a clinically depressed sample, whereas Luten et al. (1997) 

utilised a student sample, reporting depressive symptomatology.  

In order to address these methodological weaknesses, and to examine explanatory 

style further, Study 4 investigated the relationship between the individual dimensions of 

explanatory style and depressive symptomatology using a non-clinical student sample.    

Antony, Bieling, Cox, Enns, and Swinson (1998) reported on the appropriateness of 

the Depression Anxiety Stress Scale (DASS; Lovibond & Lovibond, 1993) as a measure of 

depressive symptomatology in a community sample. Antony et al. (1998) showed that the 

DASS has good structural validity, with three interpretable components that correspond to its 

three subscales (depression, anxiety, and stress), with excellent alpha coefficients of α = .92 

for anxiety, α = .95 for stress, and α = .97 for depression. Further, each subscale of the DASS 

correlated significantly with corresponding measures such as the BDI, with correlation 

coefficients ranging from r = .77 for the depression subscale to r = .84 for the anxiety 

subscale.  In addition and as reported earlier, stress and anxiety are also correlates of 

depression in student populations. The stress subscale of the DASS has been shown to 

correlate significantly with other measures of distress including the Beck Depression 

Inventory (r = .62), the Beck Anxiety Inventory (BAI; Beck & Steer, 1990; r = .64) and the 

State Trait Anxiety Inventory – Trait (STAI-T; Spielberger, 1983; r = .59). Finally, the 

anxiety subscale of the DASS also correlated significantly with other measures of anxiety 

including the BAI (r = .84). Importantly, Lovibond and Lovibond (1995) reported that the 

DASS was successful in being able to distinguish between depression and anxiety, thereby 

reducing the possibility of error introduced by these two variables being confounded.  
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Another appropriate measure of depressive symptomatology for use with a 

community sample is the Center for Epidemiologic Studies Depression Scale (CES-D; 

Radloff, 1977). The CES-D was designed to measure depressive symptoms in the general 

population and has been widely used for this purpose. Radloff (1977) reported good internal 

consistency for the CES-D, with alpha coefficients of α = .85. Radloff (1977) also reported 

that the CES-D has good discriminant validity for depression in clinical and non-clinical 

populations. Construct validity data on the CES-D have been reported by Hann, Winter, and 

Jacobson (1999), who reported correlations between the CES-D and other measures of 

depression as between r = .65 and r = .77.  

The majority of investigations into the relationship between the dimensions of 

explanatory style and depressive symptomatology in student samples have relied on the Beck 

Depression Inventory (BDI; Beck, 1978), which was developed to measure depression in 

clinical populations. Antony et al. (1998) established excellent construct validity for the 

depression subscale of the DASS by correlating it with the BDI, and thus the depression 

subscale of the DASS may be considered an appropriate and reliable measure of depressive 

symptomatology for use with a student sample.   

 As reported above, the only study that has investigated the relationship between each 

individual dimension of explanatory style and depression (using the BDI) in a student 

population is that by Luten et al. (1997), who found that all of the explanatory style 

dimensions (measured using the EASQ) correlated with depression, thereby supporting the 

RLH theory. For this reason, it was expected that each dimension of the EDS would be 

significantly correlated with the depression subscale of the DASS, and correlated with the 

CES-D, thereby demonstrating construct validity with depression.  

Research in the area of depression in student populations has also identified coping 

ability (Carvalho & Hopko, 2011; Eisenbarth, 2012; Leung, Moore, Karnilowicz, & Lung, 
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2011), stress (Eisenbarth, 2012), anxiety (Clark & Watson, 1991; Sanderson, Di Nardo, 

Rapee, & Barlow, 1990), and low self-esteem (Eisenbarth, 2012) as important predictors of 

depression in students. Eisenbarth (2012) reported that college students with low self-esteem, 

and who experienced heightened stress, tended to adopt maladaptive coping mechanisms as a 

way of coping with the concomitant depressive symptoms that occur. Carvalho et al. (2011) 

reported similar results, finding that students who adopted either cognitive or behavioural 

avoidance strategies of coping, such as denying, minimizing, ruminating, substance use, 

gambling, binge eating, or anger, were at an increased risk of depression. Leung et al. (2011) 

found similar results with an Australian student population, reporting that those students 

experiencing a stressful event (relationship breakup) and used maladaptive coping strategies 

such as avoidance or self-punishment were more likely to experience depression. Finally, 

Sanderson et al. (1990) and Clarke et al. (1991) reported that anxiety and mood disorders 

often co-occur. For this reason, the current study also considered these known correlates of 

student depression when investigating the unique contribution that the dimensions of 

explanatory style make to depressive symptomatology.  

Frydenberg and Lewis (1997) developed a measure of coping ability for use with 

adult community populations, known as the Coping Scale for Adults (CSA). The CSA 

measures both adaptive and maladaptive coping mechanisms with 20 items each, measured 

along a 5-point Likert-like scale. The CSA has been reported to have adequate to excellent 

alpha coefficients, ranging from α = .71 to α = .92   Furthermore, Frydenberg and Lewis 

(2000) also demonstrated excellent construct validity of the CSA, by showing that it was 

significantly correlated with measures of constructs hypothesised to correlate with a lack of 

coping ability, including low self-esteem, feeling overwhelmed, and high levels of stress.  

Recently, Lewis, Roache, and Romi (2011) investigated the structural validity of the CSA on 

515 adult community members (teachers).  Results indicated that the CSA measured three 



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  98 

 

 

coping strategies. These were identified as “passive avoidant strategies”, “working at solving 

the problem with others, while remaining socially connected”, and “relaxation”. However, in 

this study, Lewis and colleagues reported only poor to adequate internal reliability 

coefficients for each of these factors, ranging from .60 for “relaxation” to .69 for “passive 

avoidant”. 

 Finally, self-esteem has been reliably measured in student populations with the 

Rosenberg Self Esteem Scale (RSES; Rosenberg, 1965). The RSES is a 10-item 

unidimensional scale which measures global self-esteem, scored using a Likert-like scale 

from 1 (strongly agree) to 4 (strongly disagree). The RSES has been reported to have sound 

internal reliability, with an alpha coefficient of α = .88 (Robins, Hendin, & Trzesniewski, 

2001). Robins et al. (2001) also report good construct validity for the RSES, with a median 

correlation of .75 with the Single-Item Self Esteem Scale (SISE; Robins et al., 2001). 

 In summary, the only study found that considered the relationship between depression 

(depressive symptomatology) and each dimension of explanatory style in a student 

population was that by Luten et al. (1997). Luten and colleagues reported that all of the 

dimensions of explanatory style (measured using the EASQ) significantly correlated with 

depression (measured using the BDI) in a student sample (N = 229). However, no research 

into the indirect effects of the individual dimensions of explanatory style on depressive 

symptomatology has yet been reported. Study 4 therefore sought to investigate the 

relationship between explanatory style and depressive symptomatology in a student 

population. Explanatory style was measured using the EDS, and depressive symptomatology 

was measured using the depression subscale of the DASS (Lovibond & Lovibond, 1993) and 

the CES-D (Radloff, 1997), since these measures are considered to be more appropriate 

measures of depressive symptomatology in non-clinical samples than the BDI.  
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 As research has also identified coping ability, self-esteem, anxiety, and stress to be 

significant predictors of depressive symptomatology in student populations (Carvalho et al., 

2011; Eisenbarth, 2012; Leung et al., 2011), these variables were also included in the current 

study, measured by the CSA (Frydenberg & Lewis, 1997), the anxiety and stress subscales of 

the DASS (Lovibond et al., 1995), and the RSES (Rosenberg, 1965).  

Research Aims 

 The aim of Study 4 was to further investigate the construct validity of the EDS. In 

particular, the focus was with the internality dimension. Study 4 utilised hypothesis testing 

methodology where the construct validity of the EDS was examined along with measures of 

depressive symptomatology with the directional hypothesis that respondents who score 

higher on each dimension of the EDS also score higher on measures of depressive 

symptomatology as would be predicted by the RLH theory and previous research. 

A second aim of Study 4 was to investigate the direct and indirect relationship 

between each dimension of explanatory style and depressive symptomatology. It was 

hypothesised that (a) higher scores on the globality, stability, and internality subscales of the 

EDS would be directly related to higher scores on the CES-D and the DASS (depression 

subscale score), (b) that the EDS subscales would account for variance in depressive 

symptomatology, even after known predictors of depressive symptomatology are controlled 

for, (c) that known predictors of depressive symptomatology (coping ability, stress, anxiety, 

and self-esteem) would either mediate and/or moderate the relationship between the EDS 

subscales and depressive symptomatology.  

At times it can be difficult to determine whether a given variable might moderate or 

mediate relationships between two other variables.  According to Bennett (2000), “the 

decision about whether a variable is a mediator or a moderator should be based on theory and 

the conceptual framework that guides the research” (Bennett, 2000, p. 416).  For the purpose 
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of the current research exploratory analyses will be undertaken to determine whether any of 

the variables mentioned above mediate or moderate the relationship between EDS and 

depressive symptomatology since previous research has found that such relationships exist. 

To achieve these aims, Study 4 investigated both the direct and indirect relationships 

between each dimension of explanatory style (globality, stability, and internality) and 

depressive symptomatology by only considering the individual dimensions of explanatory 

style, and their independent contribution to depressive symptomatology, rather than 

considering the composite scale score.  

Method 

Participants 

Study 4 was completed with two participant samples. The first sample consisted of 

140 student and community participants (Sample 1). One hundred and eight participants were 

female (76.1%) and 32 were male (22.5%). The ages of these participants ranged from 17 to 

68 years, with the mean age being 21.32 years (SD = 6.8 years).  

 The second sample consisted of 125 female student participants (Sample 2), with their 

ages ranging from 16 years to 43 years. The mean age was 21 years (SD = 6.0 years). Sample 

2 consisted of only female participants as these participants were also used as the participant 

pool for Study 7 (EDS and PMS).  

 The recruitment of participants and ethical guideline procedures described in Phase 2 

of Study 1 were adopted for this study (see Chapter Three for details). 

Materials 

Questionnaires were distributed to participants as two different packages, named here 

as Package 1 and Package 2. Package 1 included the Explanatory Dimension Scale (EDS), 

the Centre for Epidemiological Studies (Depression) Scale (CES-D), the Coping Scale for 

Adults (CSA), and the Rosenburg Self Esteem Scale (RSES). This package was distributed to 



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  101 

 

 

Sample 1 (N = 140). Package 2 included the Explanatory Dimension Scale (EDS), and the 

Depression Anxiety Stress Scale (DASS). This package was distributed to Sample 2 (N = 

125).  

The Explanatory Dimensions Scale (EDS). The EDS is the 12 item scale developed 

in Studies 1 to 3 designed to measure the three dimension of explanatory style in adults. It has 

three subscales (globality, stability, and internality), each with four items. All items are 

answered along a 7-point Likert-like scale (refer Appendix I). The EDS has acceptable 

internality reliability coefficients for all subscales, ranging from α = .68 for internality to α = 

.78 for stability. The EDS has demonstrated good construct validity based on the factor 

analysis in Study 3. Cronbach’s internal reliability alpha coefficients for all scales used in this 

study are reported in Tables 6.3 and 6.4.  

 Depression Anxiety Stress Scale (DASS). Depression, anxiety, and stress were 

assessed using the Depression Anxiety Stress Scale (DASS; Lovibond & Lovibond, 1993). 

The DASS is a 42 item questionnaire (see Appendix J) designed to measure negative 

emotional symptoms over the past week in a community population, on a 4-point Likert-like 

scale with endpoints ranging from Did not apply to me at all to Applied to me very much, or 

most of the time. These items give rise to three subscales (depression, anxiety, and stress). 

Higher scores indicate increased symptoms in mood.  Each subscale has sound internal 

consistency coefficients ranging from α = .84 for anxiety, to α = .91 for depression   

The Centre for Epidemiological Studies – Depression Scale (CES-D).  Depression 

was also measured using the CES-D (Radloff, 1977). The CES-D is a 20-item self-report 

scale (see Appendix K) designed to measure depressive symptoms in the general population 

over the past week. The CES-D assesses four domains of positive affect, somatic symptoms, 

interpersonal problems, and depressed affect. Items are answered on a 4-point Likert-like 

scale ranging from 0 (rarely or none of the time) to 3 (most or all of the time). Scores are 
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summed, and higher scores reflect greater depressive symptoms. The CES-D has been 

reported to have sound internal reliability, with an alpha coefficient of α = .85 (Radloff, 

1977). Further, the CES-D has good construct validity when compared with other measures 

of depression, with correlation coefficients ranging from r = .65 to r = .77 (Hann, Winter, & 

Jacobson, 1999).  

The Coping Scale for Adults (CSA).  Coping ability was assessed using the Coping 

Scale for Adults (general, short form) (CSA; Frydenberg & Lewis, 1997). The CSA (general, 

short form) measures four dimensions of coping in adults with 19 items (there is one 

additional open ended question which was not used in this study). The four dimensions are 

“dealing with the problem”, “non-productive coping”, “optimism”, and “sharing”, which are 

measured with 18 items, and the final item measures “not coping”. Each item is scored on a 

5-point Likert-like scale, ranging from Doesn’t apply or don’t do it to Used a great deal (see 

Appendix L). Frydenberg and Lewis (1997) report adequate to excellent alpha coefficients 

for each of the coping strategies measured, ranging from α = .71 to α = .92. Recently, Lewis, 

Roache, and Romi (2011) investigated the structural validity of the CSA on 515 adult 

community members (teachers). Their results indicated that the CSA measured three coping 

strategies: “passive avoidant strategies”, “working at solving the problem with others, while 

remaining socially connected”, and “relaxation”.  As different factor structures have been 

reported for the CSA, the factor structure was tested in this study. Three factors were 

identified, which were similar to the three factors identified by Lewis et al., and these are 

utilised in this study. Results are reported in Table 6.2. 

The Rosenburg Self Esteem Scale (RSES). Self-esteem was assessed using the 

RSES (Rosenburg, 1965). The RSES is a 10-item unidimensional scale (see Appendix M) 

which measures global self-esteem, scored using a Likert-like scale from 1 (strongly agree) 

to 4 (strongly disagree). The RSES has been reported to have sound internal reliability, with 
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an alpha coefficient of α = .88 (Robins, Hendin, & Trzesniewski, 2001). Robins et al. (2001) 

also reported good construct validity, with a median correlation of .75 with the Single-Item 

Self Esteem Scale (SISE, Robins et al., 2001).  

Procedure 

 The questionnaire administration and storage procedures adopted in Phase 2 of Study 

1 and described in Chapter Three were also adopted here.  

Results 

Prior to the analysis, scores on the EDS, the DASS, the CES-D, the CSA, and the 

RSES were examined for accuracy of data entry, missing values, and fit between their 

distributions and the assumptions of multivariate statistics. This resulted in no deletions from 

the original data sets. Further, no outliers were detected within the two data sets. 

Separate analyses were conducted for each data set (Sample 1 and Sample 2). The 

Sample 1 data set was used to investigate the relationship between each dimension of 

explanatory style measured using the EDS and depressive symptomatology measured using 

the CES-D. The predictor variables considered with the Sample 1 data set were coping ability 

(measured using the CSA) and self-esteem (measured using the RSES). The Sample 2 data 

set was used to investigate the relationship between each dimension of explanatory style 

(EDS) and depressive symptomatology, measured using the DASS. The predictor variables 

considered with the Sample 2 data set were stress and anxiety (measured using the DASS). 

Factor Structure of the EDS 

Initially, two confirmatory factor analyses were conducted to confirm the factor 

structure of the EDS on these new samples. Results indicated a satisfactory fit to each set of 

data, confirming the factor structure and the structural validity of the EDS (see Table 6.1). 

Further, both sets of results indicated that the three factors of the EDS (the subscales) were 

not inter-related. This provides additional evidence for the need to consider each dimension 
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of explanatory style as independent constructs, rather than dimensions of a larger unified 

construct, and violated the assumptions for a second order CFA analysis.  

Table 6.1 

CFA Results of the EDS Model  

Note. 
a
 = Sample 1, 

b
 = Sample 2 

Factor Structure of the CSA 

 Since different factor structures have been reported for the CSA, an exploratory factor 

analysis tested the factor structure on the current sample. Using the analysis rules outlined in 

Study 2 (Chapter Four), the KMO measure of sampling adequacy for this analysis was 

adequate (.59) and the Bartlett’s Test of Sphericity was significant (< .001) indicating the 

matrix was suitable for factor analysing. Ensuring items loaded on components at .30 or 

higher, ten items of the CSA were eliminated, leaving a total of eight items measuring coping 

ability in a three factor solution, accounting for 61.6% of the variance.  The final three factor 

solution was interpreted as “dealing with the problem (DP)” (items 3, 8, and 9), “non-

productive coping (NC)” (items 14, 16, and 18), and “sharing (S)” (items 12 and 17). 

Cronbach alpha coefficients ranged from .61 for “non-productive coping” to .63 for 

“sharing”, which are adequate for two and three item scales (Cortina, 1993). See Table 6.2 

for the final eigenvalues, percentage of variance explained, and internal reliability 

coefficients for the three factor solution.  

  

Hypothesised Model N χ
2
 df p GFI CFI RMSEA 

EDS (12 items)
a
 140 43.01 51 .78 .95 .99 .00 

EDS (12 items)
b
 125 73.76 51 .02 .92 .91 .06 
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Table 6.2 

Eigenvalues, Percentage of Variance Explained, Cronbach Alpha Coefficients, and 

Descriptives for the CSA (N = 140) 

Component Eigenvalue % Variance Explained Alpha Mean SD 

DP 1.91 23.9 .62 9.70 2.50 

NC 1.72 21.5 .61 7.50 2.50 

S 1.30 16.2 .63 3.20 1.70 

 Note. DP = dealing with the problem; NC = non-productive coping, S = sharing 

Summary statistics for the EDS, DASS, CES-D, and RSES. 

 The Cronbach’s alpha internal reliability coefficients, means, and standard deviation. 

statistics were computed for depression (CES-D) and self-esteem (RSES) in Sample 1 (see 

Table 6.3), and explanatory style, depression, anxiety and stress (DASS) in Sample 2 (see 

Tables 6.4). Each variable achieved acceptable alpha coefficients, thereby demonstrating 

their suitability to be analysed further within the current study.  

Table 6.3 

Sample 1 Data Set: Cronbach’s Alpha Internal Reliability, Means, and Standard Deviation 

Statistics for the EDS, CES-D, and RSES (N = 140). 

 

  

Variable Alpha M SD 

EDS-Globality .69 18.60 4.40 

EDS-Stability .69 14.30 4.50 

EDS-Internality .67 23.60 3.40 

CES-D .90 16.40 10.20 

RSES .85 31.30 4.70 
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Table 6.4 

Sample 2 Data Set: Cronbach’s Alpha Internal Reliability, Means, and Standard Deviation 

Statistics for the EDS and DASS (N = 125). 

 

Sample 1 Data Set: Predicting Depressive Symptomatology (CES-D) 

A series of hierarchical regression analyses was conducted to (a) test the direct 

relationship between the EDS subscales and depressive symptomatology (CES-D); (b) test if 

the EDS subscales contribute to the prediction of depressive symptomatology (CES-D) over 

and above other known predictors of depressive symptomatology (coping ability and self-

esteem); and (c) test whether the relationship between each EDS subscale and depressive 

symptomatology (CES-D) is either mediated or moderated by coping ability and self-esteem. 

Since theoretically coping and self-esteem could either mediate or moderate the relationship 

between explanatory style and depressive symptomatology, separate analyses were conducted 

to explore mediation and moderation. 

 Examining mediation. Mediation is the analysis of the variables (mediators) that 

account for the relationship between the predictor and outcome variables (Baron & Kenny, 

1986). That is, mediation analysis investigates whether an hypothesised variable causes or 

explains the relationship between two other variables.  To calculate mediation, variables were 

Variable Alpha M SD 

EDS-Globality .68 18.70 4.40 

EDS-Stability .67 13.80 4.10 

EDS-Internality .68 23.90 3.20 

DASS-Depression .93 6.90 7.00 

DASS-Anxiety .87 5.10 5.50 

DASS-Stress .92 9.80 7.40 
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entered into a hierarchical regression analysis in the following order: Step 1 – any 

demographic variables that were significantly associated with depressive symptomatology; 

Step 2 – the EDS subscales; and Step 3 – coping ability or self-esteem as mediator variables. 

Then a two-step process was employed. First, the standardised beta weights for the EDS 

variables were examined to determine if they decreased in value when the mediator variables 

(coping ability or self-esteem) were included in the analysis. Second, if there was a prima 

facia case for mediation, then the method proposed by Baron and Kenny (1986) was used to 

individually test the mediation effects of any variable that appeared to meet the criteria for 

mediation. 

 According to the Baron and Kenny (1986) method, (a) the mediator variable under 

investigation (coping ability or self-esteem) is regressed onto the predictor variable, which 

must significantly predict the mediator; (b) the outcome variable (depressive 

symptomatology) is regressed onto the predictor variable, and a significant effect must be 

present; and (c) the outcome variable (depressive symptomatology) is regressed onto the 

predictor variable and the mediator. The mediator must predict the outcome variable, and the 

effect of the predictor variable on the outcome variable must be less than in the second 

regression analysis. Perfect mediation holds if the predictor variable has no effect once the 

mediator is included in the equation. Partial mediation occurs when there is a significant 

reduction in the effect of the predictor variable with the inclusion of the mediator. Sobel’s 

(1982) test was used to determine whether the individual mediators significantly carried the 

influence of the predictors to the outcome variable.  

 Examining moderation. Unlike mediation, moderation is the analysis of the 

variables (moderators) that affect the direction or strength of an existing relationship between 

two other variables (the predictor and outcome variables; Baron & Kenny, 1986). That is, the 

moderator variable interacts with or influences the predictor variable to create further change 
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in the value of the outcome variable.  To calculate moderation, variables were entered in this 

order: Step 1 – any demographic variables that were significantly associated with depressive 

symptomatology; Step 2 – the EDS subscales; Step 3 – the variable chosen to be investigated 

for moderation (coping ability or self-esteem); Step 4 – interaction terms based on the 

product of the moderator variables and the predictor variables. Given the sample size 

available (N = 140), and the problems associated with interpreting interaction terms greater 

than 2-way (Tabachnick & Fidell, 1996), it was not possible to include all interaction terms in 

the equation at once. Thus, coping ability subscales and self-esteem were tested separately. 

This is not a complete assessment of whether coping ability or self-esteem moderate the 

relationship between the EDS subscales and depressive symptomatology, but it does assess 

whether coping ability or self-esteem individually moderate the relationship between the EDS 

subscales and depressive symptomatology.  Two-way interaction terms were created by 

multiplying a predictor variable with a moderator variable and including it at the final step in 

a hierarchical regression analysis. A moderating effect was present when (a) the interaction 

terms as a group contributed significant additional variance to explain the outcome variable, 

and (b) at least one interaction term accounted for unique variance (Aiken & West, 1991). 

Standardised scores were used to create all interaction terms so as to avoid multicollinearity 

between the interaction terms and the main effect term (Aiken & West, 1991).  

 All assumptions for all regression analyses were met. Non-productive coping, self-

esteem, and the EDS globality subscale were significantly associated with depressive 

symptomatology as measured by the CES-D. Internality and stability were included in the 

moderation analyses as main effects for the interaction terms entered at the last step in the 

analyses (refer Table 6.5).   
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Table 6.5 

Correlation Coefficients among Demographic, Predictor, Mediator, and Depressive 

Symptomatology (CES-D) (N = 140) 

 Age Gender Glob Stab Int DP NC S RSES 

CES-D -.03 -.01 .24** .03 -.05 -.09 .50** .07 -.51** 

Age  .01 -.15 -.22* .06 .12 -.07 .18* .02 

Gender   .12 -.06 .10 -.15 -.04 -.07 -.14 

Globality    .05 .13 -.05 .10 -.09 -.25** 

Stability     .06 -.05 .08 -.07 .01 

Internality      .05 .07 -.25** .04 

DP       -.02 .16 .30** 

NC        .07 -.42** 

S         .06 

Note. Glob = Globality; Stab = Stability; Int = Internality; DP = Coping: dealing with the 

problem; NC = Coping: non-productive coping; S = Coping: sharing; RSES = self esteem 

* p < .05, ** p < .01 

 Predicting Depressive Symptomatology (with CES-D). All EDS subscales were 

entered into a linear regression analysis to examine whether the EDS subscales predicted 

depressive symptomatology directly, see Table 6.6. As indicated, the EDS subscales together 

accounted for a significant 6% of the variance in depressive symptomatology, R
2
 = .06, F(3, 

135) = 2.93, p < .05. A significant proportion of this variance was accounted for by EDS 

globality (β = .55, p < .01, sr
2
 = 5.8%). The other EDS subscales were non-significant. 

A hierarchical regression analysis was conducted to examine whether the EDS 

subscales accounted for variance in depressive symptomatology (CES-D) over and above 

known predictor variables (coping ability and self-esteem), see Table 6.7. Coping ability and 

self-esteem were entered at Step 1, and the EDS subscales were entered at Step 2. As 

indicated, non-productive coping contributed a significant 12.3% of the variance in 
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depressive symptomatology (β = .33, p < .001, sr
2
 = 12.3%), and self-esteem contributed a 

significant 14.4% of the variance in depression (β = -.38, p < .001, sr
2
 = 14.4%). Further, 

once non-productive coping and self-esteem were entered into the analysis, the variance 

contributed by EDS globality was no longer significant, ∆R
2
 = .02, F (3, 127) = 1.11, p = .35.  

Thus, the EDS globality subscale is significantly related to depressive 

symptomatology (CES-D) and can be considered a significant predictor of depressive 

symptomatology, but its effects become non-significant when variance due to non-productive 

coping and self-esteem are considered.  

Table 6.6 

Predicting  Depressive Symptomatology (CES-D) (N = 140) 

Variable B SE B β 

EDS globality 0.55 0.19 .24* 

EDS stability 0.09 0.19 .05 

EDS internality -0.18 0.25 -.06 

    

Total R
2
   .06* 

Adjusted R
2
   .04* 

* p < .05, ** p < .01 
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Table 6.7 

Predicting Depressive Symptomatology (CES-D; after controlling for coping ability and self-

esteem) (N = 140) 

 Step 1 Step 2 

Variable B SE B β B SE B β 

DP 0.01 0.30 .00 0.01 0.30 .00 

NC 1.30 0.31 .33*** 1.35 0.32 .34*** 

S 0.43 0.43 .07 0.37 0.45 .06 

Self Esteem -0.81 0.17 -.38*** -0.73 0.18 -.34*** 

EDS Globality    0.28 0.16 .12 

EDS Stability    0.03 0.16 .02 

EDS Internality    -0.19 0.22 -.06 

       

∆R
2
      .02 

Total R
2
   .36***   .38*** 

Adjusted R
2
   .34***   .34*** 

Note. DP = Coping: dealing with the problem; NC = Coping: non-productive coping; S = 

Coping: sharing; *** p < .001 

 Examining mediation (with non-productive coping, NC). The significant predictor 

variable (EDS globality) was entered in Step 1. The significant mediator variable (NC) was 

entered at Step 2. At this step, the standardised beta weights of the predictor variables can be 

examined to determine if a prima facia case for mediation exists. 

At Step 1, EDS globality accounted for a significant 6% of the variance in depressive 

symptomatology, R
2
 = .06, F(1, 137) = 8.1, p < .01, see Table 6.8. At Step 2, NC was added 

to the regression equation, and accounted for an additional 23% of the variance in depressive 

symptomatology, ∆R
2
 = .23, F(1, 136) = 42.5, p < .001. At this step, high EDS globality 

scores (β = .19, p < .01, sr
2
 = 4.4%) and high non-productive coping scores (β = .48, p < .001, 

sr
2
 = 24%) were associated with higher CES-D scores (increased depressive 
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symptomatology). At Step 2, a total of 28% of the variance in depressive symptomatology 

was accounted for by non-productive coping and EDS globality. 

Table 6.8 

Testing Mediation (non-productive coping) on the relationship between EDS globality and 

Depressive Symptomatology (N = 140) 

 Step 1 Step 2 

Variable B SE B β B SE B β 

EDS Globality 0.54 0.19 .24** 0.42 0.17 .19* 

NC    1.89 0.29 .48*** 

       

∆R
2
      .23*** 

Total R
2
   .06**   .28*** 

Adjusted R
2
   .05**   .27*** 

* p < .05, ** p < .01, *** p < .001 

At Step 1, β = .24 for EDS globality, and at Step 2 it was β = .19, indicating a possible 

significant drop in the effect of EDS globality as a result of including non-productive coping 

in the analysis. When mediation was tested, there was a significant initial relationship 

between globality and depressive symptomatology the reduction in the standardized 

regression weight was not significant, indicating that non-productive coping did not partially 

mediate the relationship between globality and depressive symptomatology (CES-D). That is, 

the relationship between globality and depressive symptomatology cannot be explained as 

due to non-productive coping. 

Thus, the EDS globality subscale (a) can be considered a predictor of depressive 

symptomatology when considered with non-productive coping, but (b) its influence on 

depression (CES-D) is not mediated by non-productive coping. 
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 Examining mediation (with self-esteem). The significant predictor variable (EDS 

globality) was entered in Step 1. The significant mediator variable (self-esteem) was entered 

at Step 2. At Step 1, EDS globality accounted for a significant 5% of the variance in 

depressive symptomatology, R
2
 = .05, F(1, 134) = 7.6, p < .01, see Table 6.9. At Step 2, self-

esteem was added to the regression equation, and accounted for an additional 22% of the 

variance, ∆R
2
 = .22, F(1, 133) = 39.97, p < .001. At this step, lower RSES scores (β = -.48, p 

< .001, sr
2
 = 23%) only was associated with higher CES-D scores (higher depressive 

symptomatology).  

Table 6.9 

Exploring Mediation (Self-esteem) on the relationship between EDS globality and Depressive 

Symptomatology (N = 140) 

 Step 1 Step 2 

Variable B SE B β B SE B β 

EDS Globality 0.52 0.19 .23** 0.25 0.17 .11 

Self-esteem    -1.04 0.16 -.48*** 

       

∆R
2
      .22*** 

Total R
2
   .05**   .27*** 

Adjusted R
2
   .05**   .26*** 

** p < .01, *** p < .001 

At Step 2, a total of 27% of the variance in depressive symptomatology was 

accounted for by the mediator variable, self-esteem (β = -.48, p < .001).  

At Step 1, β = .23 for EDS globality, and at Step 2 it was β = .11, indicating a possible 

mediation effect by self-esteem. There was a significant initial relationship between globality 

and depressive symptomatology (β = .24, p < .01) that became non-significant after 

controlling for self-esteem (β = .11, p = .15), and the reduction in the standardized regression 

weights was significant (Sobel = 2.66, p < .01), indicating that self-esteem mediated the 
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relationship between globality and depressive symptomatology (CES-D). As EDS globality 

was not significant at Step 2, this can be considered full mediation (see Figure 6). Thus, the 

relationship between global attributions and depressive symptomatology can be explained as 

being due to low self-esteem. 

 

 

 

 

 

 

Figure 6. Self-Esteem (RSES) mediating the relationship between EDS globality and 

depressive symptomatology (CES-D). 

 Thus, the EDS globality subscale (a) can be considered a correlate of depression 

when considered on its own, (b) its influence becomes non-significant when other known 

predictor variables are present, and (c) self-esteem fully mediates the relationship between 

EDS globality and depressive symptomatology (CES-D).  

Examining coping ability and self-esteem as moderators between EDS globality 

and depressive symptomatology. EDS globality as predictor variable was entered at Step 1. 

All moderator variables (coping ability and self-esteem) were individually, in turn, entered at 

Step 2, and their respective interaction terms were entered at Step 3. The moderation results 

are reported in Tables 6.10 and 6.11. 

The first hierarchical regression analysis (see Table 6.10) examined coping ability as 

the moderator between EDS globality and depressive symptomatology. EDS globality at Step 

1 accounted for a significant 6% of the variance in depressive symptomatology (CES-D), F 

(1, 136) = 8.09, p < .01. Coping ability (non-productive coping) at Step 2, ∆F (3, 133) = 

-.51*** 

  RSES 

CES-D 
EDS 

Globality 

-.25**  

.24** (.11
ns

) 
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14.88, p < .001, was significant, but the interaction terms at Step 3, ∆F (3,130) = 0.92, p = .44 

were not significant.   

 The second analysis (see Table 6.11) examined self-esteem as the moderator between 

EDS globality and depressive symptomatology (CES-D). EDS globality at Step 1 accounted 

for a significant 5% of the variance in depressive symptomatology (CES-D), F(1, 134) = 

7.57, p < .01. Self-esteem at Step 2, ∆F (1, 133) = 39.97, p < .001, was significant, but the 

interaction term at Step 3, ∆F (1, 132) = 1.67, p = .20, was not significant.   

 Thus, coping ability and self-esteem do not moderate the relationship between EDS 

globality and depressive symptomatology (measured using the CES-D) in students or 

community members. That is, coping ability nor self-esteem do not influence the strength or 

direction of the relationship between global attributions and depressive symptomatology. 
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Table 6.10 

Moderation Analysis for Coping Ability on Globality predicting Depressive Symptomatology 

(CES-D) (N = 140) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B β 

Globality 0.54 0.19 .24** 0.42 0.17 .18** 0.43 0.17 .19** 

DP    -0.35 0.30 -.09 -0.42 0.31 -.10 

NC    1.90 0.30 .48*** 1.90 0.30 .48*** 

S    0.31 0.45 .05 0.24 0.46 .04 

DP x Glob       0.76 0.72 .08 

NC x Glob       -0.55 0.77 -.05 

S x Glob       0.80 0.74 .08 

          

∆R
2
      .24***   .02*** 

Total R
2
   .06**   .29***   .31*** 

Adjusted R
2
   .05**   .27***   .27*** 

Note. DP = dealing with the problem; NC = non-productive coping; S = sharing; * p < .05, ** 

p < .01, *** p < .001 
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Table 6.11 

Moderation Analysis for Self-Esteem on Globality predicting Depressive Symptomatology 

(CES-D) (N = 140) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B β 

Globality 0.52 0.19 .23** 0.25 0.17 .11 0.26 0.17 .12 

Self-Esteem    -1.04 0.16 -.48*** -1.02 0.16 -.48*** 

SE x Glob       0.96 0.74 .10 

          

∆R
2
      .22***   .01*** 

Total R
2
   .05**   .27***   .28*** 

Adjusted R
2
   .05**   .26***   .27*** 

Note. SE = self-esteem; * p < .05, ** p < .01, *** p < .001 

Examining coping ability and self-esteem as moderators between EDS stability 

and depressive symptomatology. EDS stability as predictor variable was entered at Step 1. 

All moderator variables (coping ability and self-esteem) were individually, in turn, entered at 

Step 2, and their respective interaction terms were entered at Step 3. The moderation results 

are reported in Tables 6.12 and 6.13. 

The first hierarchical regression analysis (see Table 6.12) examined coping ability 

(dealing with the problem, non-productive coping, and sharing) as the moderator between 

EDS stability and depressive symptomatology. EDS stability at Step 1 accounted for no 

significant variance in depressive symptomatology (CES-D), F(1, 137) = 0.13, p = .72. 

Coping ability (non-productive coping) at Step 2, ∆F (3, 134) = 15.68, p < .001, was 

significant, but the interaction terms at Step 3, ∆F (3,131) = 1.1, p = .35 were not significant.   
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 The second analysis (see Table 6.13) examined self-esteem as the moderator between 

EDS stability and depressive symptomatology (CES-D). EDS stability at Step 1 remained 

unchanged, accounting for no significant variance in depressive symptomatology (CES-D), F 

(1, 135) = 0.21, p = .65. Self-esteem at Step 2, ∆F (1, 134) = 47.66, p < .001, was significant, 

but the interaction term at Step 3, ∆F (1, 133) = 0.47, p = .49, was not significant.   

 Therefore, coping ability and self-esteem did not moderate the relationship between 

EDS stability and depressive symptomatology (measured using the CES-D) in students or 

community members. That is, coping ability and self-esteem did not influence the strength or 

direction of the relationship between stable attributions and depressive symptomatology. 

Table 6.12 

Moderation Analysis for Coping Ability on EDS Stability predicting Depressive 

Symptomatology (CES-D) (N = 140) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B β 

Stability 0.07 0.20 .03 -0.05 0.17 -.02 -0.06 0.17 -.03 

DP    -0.34 0.31 -.08 -0.37 0.31 -.09 

NC    2.04 0.31 .50*** 2.02 0.31 .50*** 

S    0.31 0.46 .05 0.46 0.47 .07 

DP x Stab       -0.16 0.81 -.02 

NC x Stab       -0.84 0.75 -.09 

S x Stab       0.98 0.69 .11 

          

∆R
2
      .26***   .02*** 

Total R
2
   .00   .26***   .28*** 

Adjusted R
2
   -.01   .24***   .24*** 

Note. DP = dealing with the problem; NC = non-productive coping; S = sharing; * p < .05, ** 

p < .01, *** p < .001 

  



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  119 

 

 

Table 6.13 

Moderation Analysis for Self-Esteem on EDS Stability predicting Depressive 

Symptomatology (CES-D) (N = 140) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B β 

Stability 0.09 0.20 .04 0.09 0.17 .04 0.10 0.17 .04 

Self Esteem    -1.11 0.16 -.51*** -1.12 0.16 -.52*** 

SE x Stab       0.46 0.67 .05 

          

∆R
2
      .26***   .00*** 

Total R
2
   .00   .26***   .27*** 

Adjusted R
2
   -.01   .25***   .25*** 

Note. SE = self-esteem; * p < .05, ** p < .01, *** p < .001 

Examining coping ability and self-esteem as moderators between EDS internality 

and depressive symptomatology. EDS internality as predictor variable was entered at Step 

1. All moderator variables (coping ability and self-esteem) were individually, in turn, entered 

at Step 2, and their respective interaction terms were entered at Step 3. The moderation 

results are reported in Tables 6.14 and 6.15 

The first hierarchical regression analysis see Table 6.14) examined coping ability 

(dealing with the problem, non-productive coping, and sharing) as the moderator between 

EDS internality and depressive symptomatology. EDS internality at Step 1 accounted for no 

significant variance in depressive symptomatology (CES-D), F (1, 137) = 0.31, p = .58. 

Coping ability (non-productive coping) at Step 2, ∆F (3, 134) = 16.03, p < .001, was 

significant, but the interaction terms at Step 3, ∆F (3,131) = 1.45, p = .23 were not 

significant.   
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 The second analysis (see Table 6.15) examined self-esteem as the moderator between 

EDS internality and depressive symptomatology (CES-D). EDS internality at Step 1 

remained unchanged, accounting for no significant variance in depressive symptomatology 

(CES-D), F (1, 135) = 0.70, p = .41. Self-esteem at Step 2, ∆F (1, 134) = 47.22, p < .001, was 

significant, but the interaction term at Step 3, ∆F (1, 133) = 1.62, p = .21, was not significant.   

 Thus, coping ability and self-esteem do not moderate the relationship between EDS 

internality and depressive symptomatology (measured using the CES-D) in students or 

community members. That is, coping ability and self-esteem do not influence the strength or 

direction of the relationship between internal attributions and depressive symptomatology. 

Table 6.14 

Moderation Analysis for Coping Ability on EDS Internality predicting Depressive 

Symptomatology (CES-D) (N = 140) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B β 

Internality -0.14 0.26 -.05 -0.24 0.23 -.08 -0.19 0.24 -.06 

DP    -0.31 0.31 -.08 -0.34 0.31 -.08 

NC    2.06 0.31 .51*** 1.98 0.31 .49*** 

S    0.18 0.48 .03 0.01 0.50 .00 

DP x Int       0.59 0.74 .06 

NC x Int       -0.02 0.79 -.00 

S x Int       -1.48 0.82 -.14 

          

∆R
2
      .26***   .02*** 

Total R
2
   .00   .27***   .29*** 

Adjusted R
2
   -.01   .24***   .25*** 

Note. DP = dealing with the problem; NC = non-productive coping; S = sharing; * p < .05, ** 

p < .01, *** p < .001 
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Table 6.15 

Moderation Analysis for Self-Esteem on EDS Internality predicting Depressive 

Symptomatology (CES-D) (N = 140) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B β 

Internality -0.22 0.26 -.07 -0.15 0.23 -.05 -0.08 0.23 -.03 

Self-Esteem    -1.11 0.16 -.51*** -1.15 0.16 -.53*** 

SE x Int       1.08 0.85 .10 

          

∆R
2
      .26***   .01*** 

Total R
2
   .01   .26***   .27*** 

Adjusted R
2
   -.00   .25***   .26*** 

Note. SE = self-esteem; * p < .05, ** p < .01, *** p < .001 

Sample 2 Data Set: Predicting Depressive Symptomatology (with DASS) 

Having investigated the EDS against the well validated measure of depressive 

symptomatology (CES-D), a second series of analyses was conducted to examine the EDS 

against another well validated measure of depressive symptomatology, the DASS.  A series 

of hierarchical regression analysis was conducted to (a) examine the direct relationship 

between the EDS subscales and depressive symptomatology (DASS); (b) examine whether 

the EDS subscales contribute to depressive symptomatology over and above other known 

predictors of depressive symptomatology (anxiety and stress); and (c) examine whether the 

relationship between each EDS subscale and depressive symptomatology (DASS) is mediated 

or moderated by anxiety and stress. Separate analyses were conducted to test for mediation 

and moderation.  
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 All assumptions for all regression analyses were met. EDS globality, anxiety and 

stress were significantly associated with depressive symptomatology as measured by the 

DASS. Internality and stability were included in the moderation analyses as main effects for 

the interaction terms entered at the last step of each analysis (refer Table 6.16).  

Table 6.16 

Correlation Coefficients among Age, Predictor variables, EDS subscales, and Depressive 

Symptomatology (DASS) (N = 125) 

 Age Globality Stability Internality Anxiety Stress 

DASS .05 .23* .11 -.04 .63** .77** 

Age  .00 -.02 -.01 -.07 -.01 

Globality   .04 .12 .20* .22* 

Stability    .11 .11 .05 

Internality     -.14 -.10 

Anxiety      .74** 

* p < .05, ** p < .01 

Predicting Depressive Symptomatology (with DASS). All the EDS subscales were 

entered into a linear regression analysis to examine whether the EDS subscales predicted 

depressive symptomatology directly; see Table 6.17. As indicated, the EDS subscales 

accounted for a non-significant 6% of the variance in depressive symptomatology, R
2
 = .06, F 

(3, 116) = 2.41, p = .07. Despite the three predictor variables not being individually 

significant, a significant proportion of this variance was accounted for by EDS globality (β = 

.22, p < .05, sr
2
 = 4.8%). The other EDS subscales were non-significant. 

A second regression analysis was conducted to examine whether the EDS subscales 

accounted for any variance in depressive symptomatology (DASS) over and above known 

predictor variables (anxiety and stress), see Table 6.18. Anxiety and stress were entered at 
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Step 1, and the EDS subscales were entered at Step 2. As indicated, the EDS subscales did 

not account for any variance in depressive symptomatology, after anxiety and stress were 

partialled out of the analysis, ∆R
2
 = .01, F (3, 109) = 0.95, p = .42.  

 Thus, the EDS subscales, together, do not significantly contribute to the variance in 

depressive symptomatology (measured using the DASS), when considered as a cluster or 

after accounting for anxiety and stress. One subscale (EDS globality) was individually 

significant. This result is likely to have been accounted for by the small sample size.   

Table 6.17 

Predicting Depressive Symptomatology (DASS) (N = 125) 

Variable B SE B β 

EDS globality 0.35 0.14 .22* 

EDS stability 0.15 0.15 .09 

EDS internality -0.07 0.19 -.04 

    

Total R
2
   .06 

Adjusted R
2
   .03 

* p < .05 
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Table 6.18 

Predicting Depressive Symptomatology (controlling for Anxiety and Stress) (N = 125) 

 Step 1 Step 2 

Variable B SE B β B SE B β 

Anxiety 0.13 0.12 .10 0.12 0.12 .09 

Stress 0.64 0.08 .68*** 0.64 0.08 .68*** 

EDS Globality    0.10 0.10 .06 

EDS Stability    0.06 0.10 .04 

EDS Internality    0.15 0.15 .06 

       

∆R
2
      .01 

Total R
2
   .57***   .58*** 

Adjusted R
2
   .56***   .56*** 

*** p < .001 

 Examining mediation (with anxiety). The significant predictor variable (EDS 

globality) was entered in Step 1, see Table 6.16. The significant mediator variable (anxiety) 

was entered at Step 2. The standardised beta weights of the predictor variables were 

examined to see if mediation occurred. 

At Step 1, EDS globality accounted for a significant 6% of the variance in depressive 

symptomatology, R
2
 = .06, F(1, 119) = 6.9, p < .01; see Table 6.19. At Step 2, anxiety was 

added to the regression equation, and accounted for an additional 30% of the variance in 

depressive symptomatology, ∆R
2
 = .30, F (1, 118) = 53.43, p < .001. At this step, high 

anxiety scores (β = .55, p < .001, sr
2
 = 31.4%) alone was associated with higher DASS-D 

scores (increased depressive symptomatology).  

 



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  125 

 

 

Table 6.19 

Examining Mediation (anxiety) on the relationship between EDS globality and Depressive 

Symptomatology (N = 125) 

 Step 1 Step 2 

Variable B SE B β B SE B β 

EDS Globality 0.36 0.14 .23** 0.20 0.12 .13 

Anxiety    0.73 0.10 .55*** 

       

∆R
2
      .30*** 

Total R
2
   .06**   .35*** 

Adjusted R
2
   .05**   .34*** 

** p < .01, *** p < .001 

Since the predictor variable (EDS globality) was no longer significant at Step 2, the 

assumptions for full mediation analysis were met. The significant initial relationship between 

globality and depressive symptomatology (DASS) (β = .23, p < .01) became non-significant 

after controlling for anxiety (β = .13, p = .10), and the reduction in the standardized 

regression weight was significant (Sobel = 2.02, p < .05), indicating that anxiety fully 

mediated the relationship between globality and depressive symptomatology (DASS) (see 

Figure 7). Thus, the relationship between global attributions and depressive symptomatology 

can also be explained as being due to high anxiety. 
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Figure 7. Anxiety (Anx) mediating the relationship between EDS globality and depressive 

symptomatology (DASS). 

Therefore, the EDS globality subscale (a) can be considered a predictor of depressive 

symptomatology when anxiety is not present, (b) its influence becomes non-significant when 

anxiety is present, and (c) anxiety fully mediates the relationship between EDS globality and 

depressive symptomatology (DASS).   

 Examining mediation (with stress). The significant predictor variable (EDS 

globality) was entered in Step 1. The significant mediator variable (stress) was entered at 

Step 2.  

At Step 1, EDS globality accounted for a significant 5% of the variance in depressive 

symptomatology, R
2
 = .05, F(1, 120) = 6.4, p < .01; see Table 6.20. At Step 2, stress was 

added to the regression equation, and accounted for an additional 51% of the variance in 

depressive symptomatology, ∆R
2
 = .51, F(1, 119) = 135.36, p < .001. At this step, high stress 

scores (β = .73, p < .001, sr
2
 = 53.3%) only was associated with higher DASS-D scores 

(increased depressive symptomatology).  

  

  Anx 

DASS 
EDS 

Globality 

.20* 

.23** (.13
ns

) 

.58*** 
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Table 6.20 

Examining Mediation (stress) on the relationship between EDS globality and depressive 

symptomatology (DASS) (N = 125) 

 Step 1 Step 2 

Variable B SE B β B SE B β 

EDS Globality 0.34 0.14 .23* 0.10 0.10 .07 

Stress    0.69 0.06 .73*** 

       

∆R
2
      .51*** 

Total R
2
   .05*   .56*** 

Adjusted R
2
   .04*   .55*** 

* p < .05, *** p < .001 

Since the predictor variable (EDS globality) was no longer significant at Step 2 (β = 

.07, p = .28), the assumption for full mediation was again met. The significant initial 

relationship between globality and depressive symptomatology (DASS) (β = .23, p < .01) 

became non-significant after controlling for stress (β = .07, p = .28), and the reduction in the 

standardized regression weight was significant (Sobel = 2.44, p < .01), indicating that stress 

fully mediated the relationship between globality and depressive symptomatology (DASS) 

(see Figure 8). Thus, the relationship between global attributions and depressive 

symptomatology can also be explained as being due to high stress. 
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Figure 8. Stress mediating the relationship between EDS globality and depressive 

symptomatology (DASS). 

Thus, the EDS globality subscale (a) can be considered a predictor of depressive 

symptomatology when stress is not present, (b) its influence becomes non-significant when 

stress is present, and (c) stress fully mediates the relationship between EDS globality and 

depressive symptomatology (DASS).   

Examining anxiety and stress as moderators between EDS globality and 

depressive symptomatology. EDS globality as predictor variable was entered at Step 1. All 

moderator variables (anxiety and stress) were individually, in turn, entered at Step 2, and 

their respective interaction terms were entered at Step 3. The moderation results are reported 

in Tables 6.21 and 6.22 

The first hierarchical regression analysis (see Table 6.21) examined anxiety as the 

moderator between EDS globality and depressive symptomatology (DASS). EDS globality at 

Step 1 accounted for a significant 6% of the variance in depressive symptomatology (DASS), 

F (1, 119) = 6.92, p < .01. Anxiety at Step 2, ∆F (1, 118) = 53.43, p < .001, was significant, 

but the interaction term at Step 3, ∆F (1, 117) = 0.46, p = .50 was not significant.  Thus 

anxiety does not influence the strength of the relationship between global attributions and 

depressive symptomatology. 

  Stress 

DASS 
EDS 

Globality 

.22* 

.23** (.07
ns

) 

.74*** 
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 The second analysis (see Table 6.22) examined stress as the moderator between EDS 

globality and depressive symptomatology (DASS). EDS globality at Step 1 accounted for a 

significant 5% of the variance in depressive symptomatology (DASS), F(1, 120) = 6.42, p < 

.05. Stress at Step 2, ∆F (1, 119) = 135.36, p < .001, was significant, and the interaction term 

at Step 3, ∆F (1, 118) = 4.21, p < .05, was significant.  Thus, stress influences the strength of 

the relationship between global attributions and depressive symptomatology. 

 The significant interaction effects for stress and globality were graphed using the 

computational tool provided by Dawson and Richter (2006), which generated simple 

regression lines based on values of the moderator 1 SD above and below the mean (refer 

Figure 9). Figure 9 demonstrates that as globality attributions to a negative event increase, 

depressive symptomatology increases for those who were high in stress, however depressive 

symptomatology does not change for those low in stress. 

Table 6.21 

Moderation Analysis for Anxiety on EDS Globality predicting Depressive Symptomatology 

(DASS) (N = 125) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B β 

Globality 0.36 0.14 .23** 0.20 0.12 .13 0.21 0.12 .13 

Anxiety    0.73 0.10 .55*** 0.72 0.10 .55*** 

Anxiety x Glob       0.38 0.55 .05 

          

∆R
2
      .30***   .00*** 

Total R
2
   .06**   .35***   .35*** 

Adjusted R
2
   .05**   .34***   .34*** 

** p < .01, *** p < .001 
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Table 6.22 

Moderation Analysis for Stress on EDS Globality predicting Depressive Symptomatology 

(DASS) (N = 125) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B Β B SE B β 

Globality 0.34 0.14 .26* 0.10 0.10 .07 0.16 0.10 .10 

Stress    0.69 0.06 .73*** 0.67 0.06 .71*** 

Stress x Glob       0.93 0.46 .13* 

          

∆R
2
      .51***   .02*** 

Total R
2
   .05*   .56***   .57*** 

Adjusted R
2
   .04*   .55***   .56*** 

* p < .05, *** p < .001 

 

Figure 9. Stress moderates the relationship between EDS globality and depressive 

symptomatology (DASS) 
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Examining anxiety and stress as moderators between EDS stability and 

depressive symptomatology. EDS stability as predictor variable was entered at Step 1. All 

moderator variables (anxiety and stress) were individually, in turn, entered at Step 2, and 

their respective interaction terms were entered at Step 3. The moderation results are reported 

in Tables 6.23 and 6.24. 

The first hierarchical regression analysis (see Table 6.23) examined anxiety as the 

moderator between EDS stability and depressive symptomatology (DASS). EDS stability at 

Step 1 accounted for a non-significant 1% of the variance in depressive symptomatology 

(DASS), F (1, 118) = 1.31, p = .26. Anxiety at Step 2, ∆F (1, 117) = 56.21, p < .001, was 

significant, but the interaction term at Step 3, ∆F (1, 116) = 0.00, p = .98 was not significant.   

 The second analysis (see Table 6.24) examined stress as the moderator between EDS 

stability and depressive symptomatology (DASS). EDS stability at Step 1 remained 

unchanged, accounting for a non-significant 1% of the variance in depressive 

symptomatology (DASS), F (1, 119) = 1.19, p = .28. Stress at Step 2, ∆F (1, 118) = 143.31, p 

< .001, was significant, but the interaction term at Step 3, ∆F (1, 117) = 0.24, p = .63, was not 

significant.   

 Thus, anxiety and stress do not moderate (influence) the relationship between EDS 

stability and depressive symptomatology (measured using the DASS) in students or 

community members.  
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Table 6.23 

Moderation Analysis for Anxiety on EDS Stability predicting Depressive Symptomatology 

(DASS) (N = 125) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B β 

Stability 0.17 0.15 .11 0.07 0.12 .04 0.07 0.13 .04 

Anxiety    0.75 0.10 .57*** 0.75 0.10 .57*** 

Anxiety x Glob       0.01 0.46 .00 

          

∆R
2
      .32***   .00*** 

Total R
2
   .01   .33***   .33*** 

Adjusted R
2
   .00   .32***   .32*** 

*** p < .001 

Table 6.24 

Moderation Analysis for Stress on EDS Stability predicting Depressive Symptomatology 

(DASS) (N = 125) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B Β B SE B β 

Stability 0.16 0.15 .10 0.11 0.10 .07 0.11 0.10 .07 

Stress    0.70 0.06 .74*** 0.70 0.06 .74*** 

Stress x Glob       -0.21 0.44 -.03 

          

∆R
2
      .54***   .00*** 

Total R
2
   .01   .55***   .55*** 

Adjusted R
2
   .00   .55***   .54*** 

*** p < .001 

Examining anxiety and stress as moderators between EDS internality and 

depressive symptomatology. EDS internality as predictor variable was entered at Step 1. All 

moderator variables (anxiety and stress) were individually, in turn, entered at Step 2, and 
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their respective interaction terms were entered at Step 3. The moderation results are reported 

in Tables 6.25 and 6.26. 

The first hierarchical regression analysis (see Table 6.25) examined anxiety as the 

moderator between EDS internality and depressive symptomatology (DASS). EDS internality 

at Step 1 accounted for a non-significant < 1% of the variance in depressive symptomatology 

(DASS), F (1, 117) = 0.31, p = .58. Anxiety at Step 2, ∆F (1, 118) = 79.11, p < .001, was 

significant, but the interaction term at Step 3, ∆F (1, 115) = 2.96, p = .09 was not significant.   

 The second analysis (see Table 6.26) examined stress as the moderator between EDS 

internality and depressive symptomatology (DASS). EDS internality at Step 1 remained 

unchanged, accounting for a non-significant < 1% of the variance in depressive 

symptomatology (DASS), F(1, 118) = 0.16, p = .70. Stress at Step 2, ∆F (1, 117) = 179.64, p 

< .001, was significant, but the interaction term at Step 3, ∆F (1, 116) = 0.10, p = .75, was not 

significant.   

 Thus, anxiety and stress do not moderate the relationship between EDS internality and 

depressive symptomatology (measured using the DASS) in students or community members.  
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Table 6.25 

Moderation Analysis for Anxiety on EDS Internality predicting Depressive Symptomatology 

(DASS) (N = 125) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B β 

Internality -0.13 0.22 -.05 0.09 0.17 .04 0.12 0.17 .05 

Anxiety    0.82 0.09 .64*** 0.79 0.09 .62*** 

Anxiety x Glob       -0.82 0.48 -.13 

          

∆R
2
      .40***   .02*** 

Total R
2
   .00   .41***   .42*** 

Adjusted R
2
   -.01   .40***   .41*** 

*** p < .001 

Table 6.26 

Moderation Analysis for Stress on EDS Internality predicting Depressive Symptomatology 

(DASS) (N = 125) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B β 

Internality -0.08 0.20 -.04 0.08 0.13 .04 0.08 0.13 .04 

Stress    0.74 0.06 .78*** 0.74 0.06 .78*** 

Stress x Glob       0.13 0.40 .02 

          

∆R
2
      .61***   .00*** 

Total R
2
   .00   .61***   .61*** 

Adjusted R
2
   -.01   .60***   .60*** 

*** p < .001 
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Discussion 

 The overall aim of Study 4 was to investigate the construct validity of each dimension 

of explanatory style as measured by the EDS. In achieving this, the second goal of this series 

of studies, which was to validate the EDS against other valid and reliable measures of related 

constructs (coping, self-esteem, anxiety and stress) was partially achieved. 

 This study investigated the direct and indirect relationships between each dimension 

of explanatory style and depressive symptomatology within a non-clinical population.  It was 

hypothesised that higher scores on the EDS dimensions would: (a) directly relate to higher 

scores on other reliable and valid measures of depressive symptomatology (DASS and CES-

D); (b) that the EDS subscales would account for variance in depressive symptomatology 

over and above known correlates of depressive symptomatology; and (c) that known 

predictors of depressive symptomatology would mediate and/or moderate the relationship 

between the EDS subscales and depressive symptomatology. 

 Study 4 was partially successful. When considering both measures of depressive 

symptomatology (CES-D and DASS), Study 4 successfully demonstrated that the globality 

subscale of the EDS was significantly correlated with both measures of depressive 

symptomatology in a non-clinical population, and that the EDS globality subscale was no 

longer associated with depressive symptomatology when known correlates of depressive 

symptomatology were present. When considering the results achieved using Sample 1 data 

(CES-D), Study 4 successfully demonstrated that the globality subscale of the EDS 

significantly predicted depressive symptomatology in a non-clinical population, and that self-

esteem fully mediated (explained) the relationship between EDS globality and depressive 

symptomatology. When considering the results achieved using Sample 2 data (DASS), Study 

4 successfully demonstrated that anxiety and stress fully mediated (explained) the 

relationship between EDS globality and depressive symptomatology, and that stress 
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moderated (influenced) the relationship between EDS globality and depressive 

symptomatology. Thus, Study 4 was successful in finding that at least one of the EDS 

subscales directly (globality) related to depressive symptomatology in the expected direction 

according to the reformulated learned helplessness theory. Although significant results were 

found, these results were weak, accounting for 6% of the variance in depressive 

symptomatology, at most. Despite these weak effects, the construct validity of the EDS 

globality subscale of the EDS was supported. Further, the construct validity of the EDS itself 

has been partially supported.  

 Study 4 confirmed the factor structure of the EDS arrived at in Study 3, on two further 

population samples. Study 4 also confirmed that the EDS measures three independent 

dimensions of explanatory style, rather than a unified construct, and its interpretation should 

consider each dimension independently, as was initially proposed by Dykema, Bergbower, 

and Peterson (1995).  

 In regard to depressive symptomatology, the findings in Study 4 demonstrated that the 

globality dimension of the EDS was significantly correlated to depressive symptomatology 

(regardless of whether it was measured using the DASS or CES-D), and that the globality 

dimension of the EDS significantly predicted depressive symptomatology (when measured 

using the CES-D) in a student and community non-clinical population. That is, students and 

members of the community who interpreted negative events in global ways (e.g., the cause of 

this relates to all things in my life) also reported higher levels of depressive symptomatology 

compared to those who interpreted the same negative events in more specific ways (e.g., the 

cause of this relates only to this aspect of my life). These results suggest that a global 

cognitive style may be predictive of increasing the likelihood of developing depressive 

symptomatology, and one implication of this is thatcognitive therapy, focusing on addressing 

such global cognitive bias, may reduce this risk.  
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Study 4 also demonstrated that when self-esteem and stress were considered in the 

analysis, globality was no longer a significant predictor of depressive symptomatology. This 

indicated that self-esteem and stress fully mediated (explained) the relationship between 

globality and depressive symptomatology. Therefore, therapy that addresses a sufferer’s 

experience of stress and anxiety may in turn reduce the sufferer’s risk of depressive 

symptomatology, without necessarily addressing the global cognitive bias, mentioned earlier. 

 Finally, Study 4 demonstrated that stress also significantly moderated (influenced) the 

relationship between EDS globality and depressive symptomatology (measured using the 

DASS). That is, students or members of the community who interpreted negative events with 

global attributions (e.g., the cause is pervasive) also reported higher levels of depressive 

symptomatology only if they were also experiencing high stress, compared to those who are 

not experiencing stress at the same time.  These results are in line with what would be 

expected based on the reformulated learned helplessness (RLH) theory, at least in terms of 

the globality dimensions, and is thus confirming of the RLH theory.  

 Although significant results were found between the EDS globality dimension and 

depressive symptomatology, these effects were small and accounted for only 6% of the 

variance in depressive symptomatology at most. 

 These results partially replicate previous research in this area by Luten, Ralph, and 

Mineka (1997) who also found that the globality dimension significantly correlated with 

depressive symptomatology in a student population. However, Luten et al. (1997) also found 

that the stability and internality dimensions were significantly correlated to depressive 

symptomatology, a finding not replicated in this study.   

 The results of Study 4 are also similar to the reported by Michelson, Ballanti, Testa, 

and Marchione (1997) who demonstrated that internality and stability were not directly 

related to depressive symptomatology. However, Michelson et al. (1997) also found that 
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globality was not related to depressive symptomatology, whereas this was not the case in the 

current study.  

 One possible explanation for this disparity in findings is that that Michelson et al. 

(1997) measured depression with a clinical scale (BDI) in a clinical population, whereas the 

current study used a non-clinical sample and non-clinical measures of depressive symptoms. 

While Luten and colleagues (1997) also used a clinical tool (the BDI) to measure depressive 

symptomatology, their research utilised a non-clinical population (tertiary level students), 

which again limits the opportunity to make direct comparisons. One of the strengths of the 

current study which utilised non-clinical measures of depressive symptomatology (DASS and 

CES-D) in a non-clinical sample, is that the findings reflect a more accurate interpretation of 

the relationship between the EDS dimensions and depressive symptomatology in a non-

clinical population. 

 The results of Study 4 contribute to the literature examining explanatory style and 

depressive symptomatology in that the results appear to be the first to demonstrate that the 

globality dimension is predictive of depressive symptomatology within a student population. 

Further, the results of Study 4 appear to be the first to demonstrate that self-esteem, anxiety, 

and stress mediate (explain) the relationship between EDS globality and depressive 

symptomatology, and are also the first to demonstrate that stress also moderates (influences) 

the relationship between EDS globality and depressive symptomatology in a student 

population.  One implication of this is that counsellors who work with students may find it 

helpful to assess for a global thinking style to help reduce the risk of increased depressive 

symptomatology in this group of young people, who often experience anxiety and stress.  

Interventions that include some cognitive restructuring might also be beneficial. 

 However, somewhat surprisingly different results were achieved using the two 

different measures of depressive symptomatology.  Both the DASS and the CES-D returned 
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significant correlations with the globality subscale of the EDS, but only the CES-D returned a 

significant predictive relationship with the globality subscale of the EDS. A possible 

explanation may be attributed to gender, as the DASS was only completed by female 

participants, whereas the CES-D was completed by both male and female participants. It is 

recommended that further research in this area needs to consider gender in both direct and 

indirect relationships. 

 Finally, it is worthy to note the lack of relationship found between the internality 

dimension and depressive symptomatology in Study 4. As summarised in Chapter Two, the 

internality has consistently returned non-significant or weak results when its relationship is 

investigated with outcome variables such as depressive symptomatology. Considering that 

the EDS internality subscale (that achieved structural validity in Study 3) has returned similar 

results to prior research, and only a small amount of percentage variance was accounted for 

by the EDS globality subscale, it is suggested that this is indicative of problems with the RLH 

theory itself, rather than simply the measure of explanatory style. 

 The overall aim of Study 4 was to demonstrate the construct validity of the EDS 

dimensions, as well as the EDS, by demonstrating their relationship with a known outcome 

variable (depressive symptomatology) in expected directions based on the RLH theory. This 

was partially achieved in Study 4 by the demonstration that globality was related to 

depressive symptomatology in the expected direction.  These results (albeit weak) thus 

support the construct validity of the globality subscale of the EDS, and thus partially support 

the construct validity of the EDS. It is noted, however, that Study 4 did not find an 

association between the EDS internality dimension and depressive symptomatology, which is 

a consistent result with previous research in this area. This result, coupled with the weak 

results achieved with the EDS globality dimension, lead to the questioning of the validity of 

the RLH theory and the measurement of explanatory style. 
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 These results need to be interpreted against the limitations in the study, in particular 

the predominance of female participants, the predominance of university students in the 

samples, the limited cultural diversity within the samples, the concomitant limited cultural 

diversity within the investigation setting, and the average age of the participants being 21.16 

years. 

 Since the current study partially established the construct validity of the EDS 

dimensions against depressive symptomatology, future research is required to to confirm the 

construct validity of the EDS dimensions against other outcome variables that have also been 

investigated within the RLH theory (e.g. ill health and achievement). Since gender 

differences have also been hypothesised, a more representative sample is required. These 

research questions are the focus of Study 5.  
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Chapter Seven 

Study 5: Explanatory dimensions, short term health and achievement 

 The goal of satisfying the second goal in the current series of studies, which was to 

investigate the construct validity of explanatory style, and by extension the RLH theory, 

using a more valid measure of explanatory style (the EDS), was partially achieved in Study 4. 

The findings demonstrated that the EDS globality dimension was significantly related to 

depressive symptomatology in student and community populations. However, Study 4 did not 

demonstrate a significant relationship between the EDS internality or the EDS stability 

dimensions and depressive symptomatology.  Study 4 was however successful in 

demonstrating new findings, including that self-esteem, anxiety, and stress significantly 

mediated (explain) the relationship between EDS globality and depressive symptomatology, 

and that stress also significantly moderated (influenced) this relationship.  

 Study 4 concluded with recommendations to further investigate the construct validity 

of the EDS and the RLH theory, by investigating them against other variables that have been 

previously investigated in this line of research, and recommended investigating the 

relationship between explanatory style (measured using the EDS) and short term health, and 

achievement (grade score). This is the focus of Study 5.  

Study 5, therefore, was conducted to further investigate the construct validity of the 

EDS against short term health and achievement (grade score).  By doing so, the second goal 

of the current series of studies, which was to investigate the relationship between explanatory 

style and known variables in this line of research, when using an improved measure of 

explanatory style, would be progressed.  The question here was  whether respondents who 

score higher on each subscale of the EDS (i.e., global, stable, and internal) in their 

attributions would also score higher on measures of short term health and lower on measures 

of achievement, as predicted by the RLH theory.   
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In order to further investigate: (a) the validity of the dimensions measured by the EDS 

on outcome variables of short term health and academic grade; and (b) the validity of the 

RLH theory, a review of this line of research with earlier measures of explanatory style is 

provided. The focus of this review specifically draws on research that has scored and 

interpreted the dimensions individually, rather than as a composite measure of explanatory 

style, given that Study 3 and 4 concluded that the construct of explanatory style should be 

interpreted as three independent dimensions rather than a single, unified construct of 

explanatory style. 

Individual Explanatory Style Dimensions and Academic Achievement. 

 Although research has been conducted in the area of explanatory style and academic 

achievement, Chapter Two highlighted that this research is, as yet inconclusive, despite the 

RLH prediction that explanatory style is related to poor academic achievement. Since 1990, 

only one study has been reported (Hale, 1993). This study found that explanatory style 

(defined with all three subscales of the ASQ) was not directly or indirectly related to grade 

point average. However, given the lack of empirical evidence for the relationships between 

explanatory style and achievement, Study 5 hypothesised (consistent with RLH theory) that 

each dimension (globality, stability, and internality) would be significantly negatively 

correlated with achievement (grade scores).  

 Similarly, there is a dearth of research into the predictors of academic achievement at 

the university level. However, a search for recent publications in this area found evidence for 

the role of psychological distress and physical health as among important predictors of 

student success (Gallander Wintre et al., 2011), as well as social support as being important 

for future academic success (Freitas & Leonard, 2011). Finally, Alimoglu, Gurpinar, 

Mamakli, and Aktekin (2011) reported on the importance of effective problem solving 

abilities for success in a medical school.  
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 For this reason, distress, short term health, problem solving ability, and social support 

were also examined as potentially important correlates of achievement in the current study. 

The focus in particular was in considering the indirect effects of these variables on the 

relationship between the EDS subscales and academic success.  

In summary, in terms of academic achievement, previous research has indicated that 

none of the dimensions of explanatory style has been shown to be related directly or 

indirectly to grade point average.  Given that the EDS has been designed to be an improved 

measure of explanatory style, the main hypothesis (again consistent with RLH theory) was 

that each dimension of the EDS (globality, stability, and internality) would be significantly 

negatively correlated with grade point average, whilst taking into consideration the variance 

accounted for by distress, short term health, problem solving, and social support. 

Individual Explanatory Style Dimensions and Short Term Health 

 The research investigating explanatory style and short term health was also 

summarised in Chapter Two, and concluded that this area of investigation remains 

inconclusive. When reviewing that research, which only considered the contribution of each 

individual dimension of explanatory style, Dykema, Bergbower, and Peterson (1995) 

concluded that the globality and stability composite scale score was significantly correlated 

with short term ill health in 121 students, and this relationship was also significantly 

mediated by daily hassles. Dykema et al. (1995), however, did not find significant results for 

the internality dimension.  Finally, a study by Bennett and Elliott (2002) found significant 

results with the globality dimension only, when investigating the mediating relationship of 

depressive symptoms on the relationship between globality and ill health in 234 students.   

 When investigating the indirect relationship between dimensions of explanatory style 

and short term ill health, Dykema et al. (1995) considered the influence of daily hassles, 

whereas Bennett et al. (2002) considered the influence of depressive symptoms. Recent 
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investigations in the area of predictors of short term ill health identified the role of social 

support as having protective effects against illness within students (Cassidy, 2004; Sarason, 

Sarason, & Gurung, 1997). Finally, Cassidy (2004) also reported on the role of a positive 

problem solving style as having a protective effect against illness in students. For this reason, 

social support and problem solving skills were examined in the current study in order to 

investigate the indirect effects of these variables on the relationship between the EDS 

subscales and short term health.  

 Thus, in terms of short term health, previous research indicates that the globality 

dimension of explanatory style is both directly and indirectly related to short term health in a 

student sample. Given that the EDS has been designed to be an improved measure of 

explanatory style, a second hypothesis (consistent with RLH theory) was that each dimension 

of the EDS (globality, stability, and internality) would be significantly positively related with 

short term health scores (that is, higher globality, stability, and internality scores would  

relate to higher ill health scores).  

 Further, since research has identified social support and problem solving ability as 

significant predictors of short term health within a student population (Cassidy, 2004; 

Sarason et al., 1997), these variables were also examined in Study 5.   

Research Aims 

 The overall aim of Study 5 was to investigate the construct validity of the EDS and to 

provide empirical support for the RLH theory, against other established outcome variables 

(short term health and achievement). Two methods were used: (a) hypothesis testing, where 

the construct validity of the EDS against short term health and grade was investigated, with 

the directional hypothesis that respondents who score higher on each dimension of the EDS 

would also score higher on measures of short term health, and lower on measures of 

academic achievement, as would be predicted by the RLH theory and previous research, and 
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(b) an exploratory investigation, in which the variance in short term health and grade 

accounted for by both the EDS and EASQ-S would be compared. If the variance accounted 

for by both the EDS and EASQ-S is similar, construct (convergent) validity of the EDS will 

have been supported.  

Since Studies 3 and 4 demonstrated that each dimension of explanatory style should 

be investigated independently, and not as composite measures of explanatory style, 

composite subscale scores were not be considered in Study 5. 

The first aim of Study 5, therefore, was to investigate the direct and indirect 

relationship between each dimension of explanatory style and short term health. It was 

hypothesised that (a) higher scores on the globality, stability, and internality subscale of the 

EDS would be directly related to more short term health, (b) that the globality, stability, and 

internality subscale of the EDS would contribute to the prediction of increased short term ill 

health when the contribution of variance due to known correlates of short term health 

(problem solving skills and social support) are partialled out of the analysis, and (c) problem 

solving ability and social support would mediate (explain) and or moderate (influence) the 

relationship between the EDS subscales and short term health 

The second aim of Study 5 was to investigate the direct and indirect relationship 

between each dimension of explanatory style and academic achievement (grade). It was 

hypothesised that (a) higher scores on the globality, stability, and internality subscale of the 

EDS would be directly related to lower grade scores, (b) that the globality, stability, and 

internality subscale of the EDS would contribute to the prediction of lower grade scores when 

the contribution of variance due to known correlates of lower grade scores (problem solving 

skills, social support, distress, and short term health) are partialled out of the analysis, and (c) 

problem solving ability, social support, distress, and short term health would mediate 
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(explain), and/or moderate (influence) the relationship between the EDS subscales and lower 

grade score. 

Finally, the third aim of Study 5 was to further investigate the validity of the EDS by 

comparing the amount of variance each dimension of the EDS accounted for in short term 

health and grade compared to each dimension of the EASQ-S (a variant of the original ASQ). 

It was hypothesised that the dimensions of the EDS would account for similar amounts of 

variance in short term health and grade as is accounted for by each dimension of the EASQ-

S.  

Study 5 intended to address the first (unreliability of the internality dimension) and 

third (variable definition of explanatory style) methodological problems identified in Chapter 

One, by: (a) investigating both the direct and indirect relationships between each dimension 

of explanatory style (globality, stability, and internality) with the stated outcome variables of 

grade and short term health, (b) only considering the individual dimensions of explanatory 

style, and their independent contribution to each outcome variable, rather than considering 

the composite scale score, and (c) comparing the variance in short term health and grade 

accounted for by the EDS and the EASQ-S.  

Method 

Participants 

 Two hundred and seventy three participants volunteered for Study 5. Ninety four 

participants (59.7%) were first year university students, 156 (35%) were community 

members, and 23 (5.3%) did not indicate whether they were students or community members. 

Twenty-six students were male (27.7%) and 68 students were female (72.3%). Forty-nine 

community members were male (29.5%) and 115 were female (69.3%).  Two community 

members did not indicate gender. The ages for the students ranged from 17 years to 41 years, 

the mean age being 19.9 years (SD = 4.60 years). The ages for the community members 
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ranged from 16 years to 51 years the mean age being 21.2 years (SD = 6 years). Overall, the 

ages of all participants ranged from 16 years to 51 years, the mean age being 20.7 years (SD 

= 5.5 years).  

 The recruitment of participants and ethical guideline procedures described in Phase 2 

of Study 1 were adopted for this study (see Chapter Three for details). 

Materials 

 The Explanatory Dimensions Scale (EDS). See Chapter Six for a description of the 

EDS used in this study. 

 The Expanded Attributional Style Questionnaire – Short Form (EASQ-S). The 

18-item EASQ-S (Whitley, 1991) arrived at in Study 3 was included in Study 5 in order to 

compare it with the EDS in terms of overall variance accounted for in the outcome variables 

of distress, short term ill health, and grade. The EASQ-S (18-item) questionnaire (see 

Appendix N) has demonstrated structural validity, with three orthogonal components clearly 

representing each subscale of the EASQ-S (negative internality, negative globality, and 

negative stability) accounting for 41.6% of the variance. Further, each subscale of the 18-item 

EASQ-S had adequate to good internal reliability coefficients, ranging from α = .68 for the 

composite scale, to α = .79 for negative stability. Finally, the subscales of the 18-item EASQ-

S demonstrated construct validity, having a mean correlation of r = .53 with the globality and 

stability subscales of the EDS.  

 General Health Questionnaire – 12 items (GHQ-12). The GHQ-12 is used as a 

screening instrument for minor psychiatric disturbance in large-scale community based 

surveys (Goldberg & Williams, 1988). The GHQ-12 consists of 12 items (see Appendix O), 

rated along a 4 point scale from not at all to more than usual and interpreted as higher scores 

indicating more distress. The GHQ-12 has good internal reliability of α = .89 (Hardy, 

Shapiro, Haynes, & Rick, 1999), and good convergent validity, with correlations ranging 
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from r = .30 (p < .001) when correlated with fatigability (two items selected from the General 

Fatigue Scale), to r = .72 (p < .001) when correlated with the GHQ-12 Interview Version 

(Hardy et al., 1999).  

Short Form 12-item Health Survey (SF-12). The SF-12 (Ware, Kosinski, & Keller, 

1996) was used to measure perceived physical health. It includes 12 forced choice questions 

across eight health domains of physical functioning: role limitations due to physical health 

problems, bodily pain, general health, vitality, social functioning, role limitations due to 

emotional problems, and mental health (see Appendix P). Luo et al. (2003) reported a 

satisfactory internal reliability coefficient for the SF-12 (α > .70), as well as a significant 

negative correlation between the SF-12 and a question measuring overall positive well-being 

(r = -.29), indicating support for construct validity.  Higher scores indicate better health.  

Problem Solving Inventory. The Problem Solving Inventory (PSI: Heppner & 

Peterson, 1982) was included to measure students’ problem solving style. The PSI consists of 

35 items which measure three distinct constructs: problem solving confidence, approach-

avoidance style, and personal control (see Appendix Q). Each item is measured using a 6-

point Likert-type format from 1 (strongly agree) to 6 (strongly disagree). Higher scores 

equate to poorer problem solving skills. Each subscale of the PSI has sound internal 

reliability estimates, ranging from α = .72 for personal control, to α = .85 for problem solving 

confidence. The total scale has an excellent alpha coefficient of α = 0.90. The PSI also has 

support for construct validity, with correlations with a similar measure of problem solving 

(the Level of Problem Solving Skills Estimate Form) ranging from r = -.29 to r = -.46, p < 

.001.  

The Social Support Scale. The Social Support Scale (SSS; Cassidy & Burnside, 

1996) was included to measure levels of social support. The SSS is a 12-item measure of 

social support (See Appendix R). It has a Cronbach’s alpha of .91, with higher scores 
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indicating more social support (Cassidy & Wright, 2008). Recent studies have supported the 

divergent validity of the SSS.  Mostafavi Rad, Anvari, Ansarinejad, and Panaghi (2012), for 

example, found a significant negative relationship between scores on the SSS and suicide 

rates in women in an Eastern European context (β = -.25, p < .01).  

Grade. Grade was included to measure academic achievement. It was measured with 

a single item, asking for their most recent academic grade result. Given that the respondents 

were primarily first year tertiary students, the grade score recorded was their secondary 

schooling result. 

Procedure 

 The questionnaire administration and storage procedures adopted in Phase 2 of Study 

1 and described in Chapter Three were also adopted here.  

Results 

Prior to the analyses, scores on the EDS, the EASQ-S, the SF-12, the GHQ-12, the 

Problem Solving Inventory (PSI) and the Social Skills Scale (SSS) were examined for 

accuracy of data entry, missing values, and fit between their distributions and the 

assumptions of multivariate statistics. This resulted in the deletion of 13 cases, leaving 260 

cases for data analysis. No outliers were detected in this data set. 

Analyses were conducted in three phases. Phase 1 investigated the correlates of short 

term health (problem solving skills and social support) using all participants. Phase 2 

investigated the correlates of grade (short term health, distress, problem solving skills, and 

social support) using only the student participants. Finally, Phase 3 investigated the amount 

of variance in distress accounted for by the EDS, compared to the EASQ-S, using all 

participants. 

  

http://www.sciencedirect.com.libraryproxy.griffith.edu.au/science?_ob=RedirectURL&_method=outwardLink&_partnerName=27983&_origin=article&_zone=art_page&_linkType=scopusAuthorDocuments&_targetURL=http%3A%2F%2Fwww.scopus.com%2Fscopus%2Finward%2Fauthor.url%3FpartnerID%3D10%26rel%3D3.0.0%26sortField%3Dcited%26sortOrder%3Dasc%26author%3DMostafavi%2520Rad,%2520Fereshteh%26authorID%3D54080240000%26md5%3Dc41ceb92ef918a79ade07c69aab64d1f&_acct=C000006418&_version=1&_userid=79777&md5=0b312aa4e1deefaa40ae0553f0dd861c
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Factor Structure of the EDS 

Initially, a confirmatory factor analysis was conducted to confirm the factor structure 

of the EDS on this fifth sample. The results, which are reported in Table 7.1, indicated an 

excellent fit to the data, confirming the factor structure of the EDS on this new sample. All 

items loaded on their respective latent variables with factor loadings ranging from .38 to .82 

thereby supporting the structural validity of the EDS. Further, the results indicated that each 

factor of the EDS (the subscales) returned variable levels of significance, with correlations 

among factors ranging from -.09 to .34. This violated the assumption for second order CFA 

analysis. Thus, further evidence of the need to consider each dimension of explanatory style 

independently is demonstrated. Table 7.2 displays the Cronbach’s alpha internal reliability 

coefficients, means, and standard deviations for each subscale of the EDS with this fifth 

sample. The alpha coefficients for each subscale score remain within acceptable levels.  

Table 7.1 

CFA Results of the EDS Model (N = 260) 

Hypothesised Model Χ
2
 df p GFI CFI RMSEA 

 

EDS (12 items) 

 

60.4 49 .13 .98 .99 .02 

 

Table 7.2 

Internal Reliability, Means, and Standard Deviations of the EDS and Subscales (N = 260) 

Subscale Alpha M SD 

Globality .70 19.20 4.30 

Stability .78 15.30 5.20 

Internality .68 23.50 3.30 

Composite .69 57.90 8.30 
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Factor Structure of the EASQ-S 

Further, a confirmatory factor analysis was conducted to confirm the factor structure 

of the EASQ-S (18-items) arrived at in Study 3, on a second Australian participant sample.  

Results, which are reported in Table 7.3, indicated an excellent fit to the data, confirming the 

factor structure of the EASQ-S (18-items) on this second sample. Further, the results 

indicated that the factors of the EASQ-S had variable levels of significance, with correlations 

between factors ranging from .01 to .87, thereby violating the assumption for second order 

CFA analysis. Thus, further evidence has been provided that each dimension of explanatory 

style as measured by the EASQ-S should also be considered independently.   

Table 7.3 

CFA Results of the EASQ-S Model (N = 260) 

Hypothesised Model Χ
2
 df p GFI CFI RMSEA 

EASQ-S (18-items) 195.9 129 .001 .92 .91 .05 

 

Table 7.4 displays the Cronbach’s alpha internal reliability coefficients, means, and 

standard deviations for each subscale of the EASQ-S with this second Australian sample. The 

alpha coefficients remain within acceptable levels, except for the internality score, which 

confirms the initial problems with the original measures of explanatory style including the 

low reliability of the internality dimension.  
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Table 7.4 

Internal Reliability, Means and Standard Deviations of the EASQ-S and Subscales (N = 260) 

Subscale Alpha M SD 

Globality .71 28.70 6.10 

Stability .80 20.20 6.10 

Internality .47 35.70 5.60 

Composite .66 84.50 11.20 

 

Statistics for the GHQ-12, SF-12, PSI and SSS 

 The GHQ-12, SF-12, PSI, and SSS were analysed for their internal reliability alpha 

coefficients, means and standard deviations with the current sample. Results are presented in 

Table 7.5. Each variable, except the SF-12, achieved acceptable alpha coefficients, thereby 

demonstrating their suitability to be analysed within the current study.  

Table 7.5 

Means, Standard Deviations, and the Cronbach’s Alpha Coefficients for each Variable 

analysed in Study 5 (N = 260) 

Variable Alpha M SD 

GHQ-12 .85 12.80 6.00 

SF-12 .48 52.18 6.90 

PSI .89 103.00 18.20 

SSS .81 33.20 3.50 
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Factor Structure of the SF-12  

 Since the SF-12 did not achieve an acceptable internal reliability alpha coefficient for 

the current sample, it was analysed using EFA techniques to check for model fit with the 

current sample. Using identical procedures as outlined in Study 2 (see Chapter Four), one 

component was selected to be extracted in order to find a unidimensional component 

measuring the one variable. The resultant model (summarised in Table 7.6) retained seven 

items, accounting for 39.7% of the total variance. This modified SF-12 (7-items) measure 

obtained an improved alpha coefficient of α = .71 that achieved acceptable levels thereby 

being suitable to be analysed in the current study. 

Table 7.6 

Percentage of Variance Explained, Mean, SD, and the Cronbach’s Alpha Coefficients for the 

SF-12 (7-items) (N=260) 

Component Variance Explained (%) Alpha M SD Items deleted 

SF-12 (7-items) 39.7 .71 47.50 7.40 6, 7, 9, 11, 12 

 

Phase 1: Predicting Short Term Health   

 A series of hierarchical regression analysis was conducted to (a) examine the direct 

relationship between the EDS subscales and short term health (SF-12); (b) examine whether 

the EDS subscales contribute to the prediction of short term health over and above other 

known predictors of short term health (problem solving ability and social support); and (c) 

examine whether the relationship between each EDS subscale and short term health would be 

mediated (explained) or moderated (influenced) by problem solving ability and social 

support. Separate analyses were conducted to test for mediation and moderation. 
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 All assumptions for all regression analyses were met. EDS globality, problem solving 

ability, and social support were significantly associated with the SF-12 (7-items) (refer Table 

7.7).  

Table 7.7 

Correlation Coefficients among Demographic, Predictor, Mediator, and Short Term Health 

(N = 260) 

 Age Gender Globality Stability Internality PSI SSS 

SF-12 (7-items) -.04 -.13* -.16* -.11 .07 -.28** .24** 

Age   -.02 .00 .05 .10 -.23** .11 

Gender   .01 .02 .03 .19** .11 

Globality    .21** .01 .15* -.14* 

Stability     -.07 .18** -.08 

Internality      -.22** .06 

PSI       -.21** 

* p < .05, ** p < .01 

Predicting short term health. All the EDS subscales were entered into a linear 

regression analysis to test whether the EDS subscales predicted short term health directly, see 

Table 7.8. As indicated, the EDS subscales together accounted for a significant 4% of the 

variance in short term health, R
2
 = .04, F (3, 252) = 3.13, p < .05. A significant proportion of 

this variance was accounted for by EDS globality (β = -.14, p < .05, sr
2 

= 2%). The other EDS 

subscales were non-significant. 

A hierarchical regression analysis was conducted to examine whether the EDS 

subscales accounted for variance in short term health over and above known predictor 

variables (problem solving ability and social support), see Table 7.9. Problem solving ability 

and social support were entered at Step 1, and the EDS subscales were entered at Step 2. As 
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indicated, the EDS subscales did not account for any variance in short term ill health after 

problem solving ability and social support were partialled out of the analysis, ∆R
2
 = .02, F (3, 

220) = 1.2, p = .30. 

Thus, (a) the EDS globality subscale is significantly related to short term health, (b) 

EDS globality can be considered a predictor of short term health, but (c) its influence on short 

term health is not significant when other known predictors (problem solving ability and social 

support) are considered. 

Table 7.8 

Predicting Short Term Health (N = 260) 

Variable B SE B β 

EDS Globality -0.25 0.11 -.14* 

EDS Stability -0.12 0.09 -.08 

EDS Internality 0.17 0.15 .07 

    

Total R
2
   .04* 

Adjusted R
2
   .02* 

* p < .05 
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Table 7.9 

Predicting Short Term Health (controlling for problem solving ability and social support) (N 

= 260) 

 Step 1 Step 2 

Variable B SE B β B SE B β 

Problem Solving Ability -0.10 0.03 -.24*** -0.09 0.03 -.21** 

Social Support 0.36 0.14 .17** 0.32 0.14 .15* 

EDS Globality    -0.21 0.12 -.11 

EDS Stability    -0.06 0.10 -.04 

EDS Internality    0.05 0.16 .02 

       

∆R
2
      .02 

Total R
2
   .10***   .12*** 

Adjusted R
2
   .10***   .10*** 

* p < .05, ** p < .01, *** p < .001 

Examining mediation (with problem solving ability). Gender was entered at Step 1 

as it was significantly associated with short term health (see Table 7.7). The significant 

predictor variable (EDS globality) was entered in Step 2. The significant mediator variable 

(problem solving ability) was entered at Step 3.  

At Step 2, EDS globality accounted for a significant 4% of the variance in short term 

health, R
2
 = .04, F (1, 226) = 6.1, p < .05, see Table 7.10. At Step 3, problem solving ability 

was added to the regression equation, and accounted for an additional 6% of the variance in 

short term health, ∆R
2
 = .06, F (1, 225) = 13.79, p < .001. At this step, high EDS globality 

scores (β = -.13, p < .05, sr
2 

= 2%) and high problem solving ability scores (i.e., poor problem 
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solving skills) (β = -.24, p < .001, sr
2 

= 5.8%) were associated with lower SF-12 scores (less 

good health).  

Table 7.10 

Examining Mediation (problem solving ability) on the relationship between EDS globality 

and short term health (N = 260) 

 Step 1 Step 2 Step 3 

Variable B SE 

B 

β B SE B β B SE B β 

Gender -2.18 1.1 -.13* -2.13 1.08 -.13* -1.39 1.07 -.08 

EDS Globality    -0.30 0.12 -.16* -0.23 0.12 -.13* 

Problem Solving 

Ability 

      -0.10 0.03 -.24*** 

          

∆R
2
      .03*   .06* 

Total R
2
   .02*   .04*   .10*** 

Adjusted R
2
   .01*   .04*   .09*** 

* p < .05, ** p < .01, *** p < .001 

Since the predictor variable (EDS globality) and mediator variable (problem solving 

ability) were significant at Step 3, the assumptions for a partial mediation effect were met. 

There was a significant initial relationship between globality and short term health (β = -.16, 

p < .05) that remained significant after controlling for problem solving ability (β = -.13, p < 

.05), and the reduction in the standardized regression weight was significant (Sobel = -2.00, p 

< .05), indicating that problem solving ability partially mediated the relationship between 

globality and short term health (refer Figure 10). That is, problem solving ability partly 

explained the effects that global attributions have on short term health. 
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Figure 10.  Significant mediation of problem solving ability on the relationship between EDS 

globality and short term health; Note. * = p < .05; *** = p < .001. 

 

Thus, the EDS globality subscale (a) can be considered a predictor of short term 

health, (b) its influence remains significant when problem solving ability is present, and (c) 

problem solving ability partially mediates (explains) the relationship between EDS globality 

and short term health.   

Examining mediation (with social support).  Gender was entered in Step 1 as it was 

significantly correlated with short term health, see Table 7.7. The significant predictor 

variable (EDS globality) was entered in Step 2. The significant mediator variable (social 

support) was entered at Step 3.  

At Step 2, EDS globality remained unchanged, accounting for a significant 4% of the 

variance in short term health, R
2
 = .04, F (1, 253) = 6.1, p < .05, see Table 7.11. At Step 3, 

social support was added to the regression equation, and accounted for an additional 5% of 

the variance in short term health, ∆R
2
 = .05, F (1, 252) = 13.16, p < .001. At this step, high 

EDS globality scores (β = -.12, p < .05, sr
2 

= 1.7%) and low social support scores (β = .22, p 

< .001, sr
2 

= 4.8%) were associated with lower SF-12 scores (less good health).  

  

   PSI 

SF-12 
EDS 

Globality 

.15* 

-.16* (-.13*) 

-.28*** 
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Table 7.11 

Examining Mediation (social support) on the Relationship between EDS Globality and Short 

Term Health (N = 260) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B β 

Gender -1.99 0.99 -.12* -1.97 0.99 -.12* -2.38 0.97 -.15* 

EDS Globality    -0.27 0.11 -.15* -0.22 0.11 -.12* 

Social Support       0.47 0.13 .22*** 

          

∆R
2
      .02*   .05*** 

Total R
2
   .02*   .04*   .09*** 

Adjusted R
2
   .01*   .03*   .08*** 

* p < 0.05, ** p < 0.01, *** p < 0.001 

Since the mediating variable (social support) and predictor variable (EDS globality) 

were significant at Step 3, the assumptions for a partial mediating effect were met. There was 

a significant initial relationship between globality and short term health (β = -.16, p < .05) 

that remained significant after controlling for social support (β = -.13, p < .05), and the 

reduction in the standardized regression weight was significant (Sobel = -1.99, p < .05), 

indicating that social support partially mediated the relationship between globality and short 

term health (refer Figure 11). That is, lack of social support partly explains the relationship 

between global attributions and short term health.  
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Figure 11.  Significant mediation of social support on the relationship between EDS globality 

and short term health; Note. * = p < .05; *** = p < .001. 

 

Thus, the EDS globality subscale (a) can be considered a predictor of short term 

health, (b) its influence remains significant when social support is present, and (c) social 

support partially mediates (explains) the relationship between EDS globality and short term 

health.   

Examining problem solving ability and social support as moderators between 

EDS globality and short term health. Gender was entered at Step 1 as it was significantly 

related to short term health (see Table 7.7). The EDS globality subscale as predictor variable 

was entered at Step 2. All moderator variables (problem solving ability and social support) 

were individually, in turn, entered at Step 3, and their respective interaction terms were 

entered at Step 4. All moderation results are reported in Tables 7.12 and 7.13. 

 The first hierarchical regression analysis examined problem solving ability as the 

moderator between the EDS globality and short term health, see Table 7.12. EDS globality at 

Step 2 accounted for a non-significant 2% of the variance in short term health, R
2
 = .02, F(1, 

226) = 2.63, p = .11. Problem solving ability at Step 3, ∆F(1, 225) = 6.10, p < .01 was 

significant, but the interaction terms between problem solving ability and  EDS globality 

were not significant at Step 4, ∆F (1, 224) = 1.02, p = .32.   

   SSS 

SF-12 
EDS 

Globality 

.14* 

-.16* (-.13*) 

.23*** 
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The second analysis examined social support as the moderator between EDS globality 

and short term health, see Table 7.13. EDS globality s at Step 2 accounted for a non-

significant 2% of the variance in short term health, R
2
 = .02, F(1, 253) = 2.87, p = .09. Social 

Support at Step 3, ∆F(1, 252) = 0.53, p = .47 was not significant, and the interaction terms 

between social support and  EDS globality were not significant at Step 4, ∆F (1, 251) = 0.65, 

p = .42.  

Therefore problem solving ability and social support did not moderate (influence) the 

relationship between the EDS globality and short term health in students and community 

members.  

Table 7.12 

Moderation Analysis for Problem Solving Ability (PSI) on the relationship between EDS 

Globality and Short Term Health (N = 260) 

 Step 1  Step 2 Step 3 Step 4 

Variable 
B SE B β B SE B β B SE B β B SE B β 

Gender -1.18 1.02 -.08 -1.15 1.01 -.08 -0.67 1.02 -.04 -0.58 1.03 -.04 

EDS Glob    -0.19 0.11 -.11 -0.14 0.11 -.08 -0.15 0.11 -.09 

PSI       -0.06 0.03 -.17** -0.07 0.03 -.17** 

PSI x Glob          -0.41 0.41 -.07 

             

∆R
2
      .01   .03*   .00* 

Total R
2
   .01   .02   .04*   .05* 

Adjusted R
2
   .00   .01   .03*   .03* 

* p < .05, ** p < .01, *** p < .001 
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Table 7.13 

Moderation Analysis for Social Support (SSS) on the relationship between EDS Globality and 

Short Term Health (N = 260) 

 Step 1  Step 2 Step 3 Step 4 

Variable 
B SE B β B SE B β B SE B β B SE B β 

Gender -1.02 0.93 -.07 -1.00 .93 -.07 -1.08 0.94 -.07 -1.11 0.94 -.07 

EDS Glob    -0.18 0.10 -.11 -0.17 0.11 -.10 -0.17 0.11 -.10 

SSS       0.09 0.13 .05 0.07 0.13 .04 

SSS x Glob          0.36 0.45 .05 

             

∆R
2
      .01   .00   .00 

Total R
2
   .01   .02   .02   .02 

Adjusted R
2
   .00   .01   .01   .01 

* p < .05 

Examining problem solving ability and social support as moderators between 

EDS stability and short term health  

The first hierarchical regression analysis examined problem solving ability as the 

moderator between EDS stability and short term health, see Table 7.14. EDS stability at Step 

2 did not account for any variance in short term health, R
2
 = .01, F(1, 224) = 0.12, p = .73. 

Problem solving ability at Step 3, ∆F(1, 223) = 7.23, p < .01 was significant, but the 

interaction terms between problem solving ability and  EDS stability were not significant at 

Step 4, ∆F (1, 222) = 0.01, p = .94.   

The second analysis examined social support as the moderator between EDS stability 

and short term health, see Table 7.15. EDS stability at Step 2 did not account for any variance 

in short term health, R
2
 = .01, F(1, 252) = 0.19, p = .67. Social Support at Step 3, ∆F(1, 251) 

= 0.85, p = .36 was not significant, and the interaction terms between social support and EDS 

stability were not significant at Step 4, ∆F (1, 250) = 1.67, p = .20.   
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Therefore problem solving ability and social support did not moderate (influence) the 

relationship between the EDS stability and short term health in students and community 

members.  

Table 7.14 

Moderation Analysis for Problem Solving Ability (PSI) on the relationship between EDS 

Stability and Short Term Health (N = 260) 

 Step 1  Step 2 Step 3 Step 4 

Variable B SE B β B SE B β B SE B β B SE B β 

Gender -1.15 1.03 -.08 -1.15 1.03 -.08 -0.62 1.04 -.04 -0.61 1.04 -.04 

EDS Stab    -0.03 0.09 -.02 0.02 0.09 .01 0.01 0.10 .01 

PSI       -0.07 0.03 -.18** -0.07 0.03 -.18** 

PSI x Stab          -0.04 0.45 -.01 

             

∆R
2
      .00   .03*   .00 

Total R
2
   .01   .01   .04*   .04 

Adjusted R
2
   .00   -.00   .02*   .02 

* p < .05, ** p < .01, *** p < .001 

Table 7.15 

Moderation Analysis for Social Support (SSS) on the relationship between EDS Stability and 

Short Term Health (N = 260) 

 Step 1  Step 2 Step 3 Step 4 

Variable B SE B β B SE B β B SE B β B SE B β 

Gender -1.03 0.94 -.07 -1.02 0.94 -.07 -1.11 0.95 -.07 -1.15 0.95 -.08 

EDS Stab    -0.04 0.09 -.03 -0.03 0.09 -.02 -0.03 0.09 -.02 

SSS       0.12 0.13 .06 0.14 0.13 .07 

SSS x Stab          -0.53 0.41 -.08 

             

∆R
2
      .00   .00   .01 

Total R
2
   .01   .01   .01   .02 

Adjusted R
2
   .00   -.00   -.00   .00 

* p < .05 
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Examining problem solving ability and social support as moderators between 

EDS internality and short term health  

The first hierarchical regression analysis examined problem solving ability as the 

moderator between EDS internality and short term health, see Table 7.16. EDS internality at 

Step 2 did not account for any variance in short term health, R
2
 = .02, F(1, 225) = 2.0, p = 

.16. Problem solving ability at Step 3, ∆F(1, 224) = 6.00, p < .05 was significant, but the 

interaction terms between problem solving ability and  EDS internality were not significant at 

Step 4, ∆F (1, 223) = 3.55, p = .06.   

The second analysis examined social support as the moderator between EDS 

internality and short term health, see Table 7.17. EDS internality at Step 2 did not account for 

any variance in short term health, R
2
 = .01, F(1, 252) = 2.23, p = .14. Social Support at Step 

3, ∆F(1, 251) = 0.69, p = .41 was not significant, and the interaction terms between social 

support and EDS internality were not significant at Step 4, ∆F (1, 250) = 1.45, p = .23.   

Therefore problem solving ability and social support did not moderate (influence) the 

relationship between the EDS internality and short term health in students and community 

members.  
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Table 7.16 

Moderation Analysis for Problem Solving Ability (PSI) on the relationship between EDS 

Internality and Short Term Health (N = 260) 

 Step 1  Step 2 Step 3 Step 4 

Variable B SE B β B SE B β B SE B β B SE B β 

Gender -1.25 1.02 -.08 -1.30 1.02 -.08 -0.80 1.03 -.05 -1.10 1.04 -.07 

EDS Int    0.21 0.15 .09 0.12 0.15 .06 0.13 0.15 .06 

PSI       -0.07 0.03 -.17* -0.06 0.03 -.16* 

PSI x Int          -0.78 0.41 -.12 

             

∆R
2
      .01   .03*   .02** 

Total R
2
   .01   .02   .04*   .06** 

Adjusted R
2
   .00   .01   .03*   .04** 

* p < .05, ** p < .01, *** p < .001 

Table 7.17 

Moderation Analysis for Social Support (SSS) on the relationship between EDS Internality 

and Short Term Health (N = 260) 

 Step 1  Step 2 Step 3 Step 4 

Variable 
B SE B β B SE B β B SE B β B SE B β 

Gender -1.10 0.94 -.07 -1.13 0.94 -.08 -1.22 0.94 -.08 -1.00 0.96 -.07 

EDS Int    0.21 0.14 .09 0.20 0.14 .09 0.20 0.14 .09 

SSS       0.10 0.12 .05 0.08 0.13 .04 

SSS x Int          -0.50 0.42 -.08 

             

∆R
2
      .01   .00   .01 

Total R
2
   .01   .01   .02   .02 

Adjusted R
2
   .00   .01   .01   .01 

* p < .05 
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Phase 2: Predicting Grade   

Since none of the EDS subscales were significantly correlated with grade score, a 

linear regression analysis to test whether the EDS subscales predicted grade directly was not 

computed (see Table 7.18). Further, for the same reasons, the assumptions for mediation 

analysis were not met (Baron & Kenny, 1986), and thus a mediation analysis was not 

computed. However, a series of hierarchical regression analyses were conducted to test 

whether the relationship between each EDS subscale and grade was moderated by problem 

solving ability, social support, short term health, and distress.   

Table 7.18 

Correlation Coefficients among Demographic, Predictor, Mediator, and Grade (N = 94) 

 Age Gender Globality Stability Internality PSI SSS SF-12 GHQ-12 

Grade -.11 -.02 -.05 .02 .04 -.08 .16 .21* -.13 

Age  -.02 .00 .05 .10 -.23** .11 -.04 -.05 

Gender   .01 .02 .03 .19** .11 -.13 .15* 

Globality    .21** .01 .15* -.14* -.16* .15* 

Stability     -.07 .18** -.08 -.11 .14* 

Internality      -.22** .06 .07 -.07 

PSI       -.21** -.28** .33** 

SSS        .24** -.29** 

SF-12         -.40** 

Note: SF-12 = SF-12 (7-items) 

* p < .05, ** p < .01 

Examining problem solving ability, social support, short term health, and 

distress as moderators between EDS globality and grade score 

 The EDS globality subscale as predictor variable was entered at Step 1. All 

moderator variables (problem solving ability, social support, short term health, and distress) 
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were individually, in turn, entered at Step 2, and their respective interaction terms were 

entered at Step 3. All moderation results are reported in Tables 7.19 to 7.22. 

 The first hierarchical regression analysis examined problem solving ability as the 

moderator between the EDS globality and grade score, see Table 7.19. EDS globality at Step 

1 did not account for any significant variance in grade, R
2
 = .01, F(1, 80) = 0.51, p = .48. 

Problem solving ability at Step 2, ∆F(1, 79) = 0.30, p = .59, and the interaction term between 

problem solving ability and  EDS globality at Step 3 were not significant, ∆F (1, 78) = 0.16, 

p = .70.   

The second analysis examined social support as the moderator between EDS globality 

and grade, see Table 7.20. EDS globality at Step 1 did not account for any significant 

variance in grade, R
2
 = .00, F(1, 90) = 0.19, p = .66. Social Support at Step 2, ∆F(1, 89) = 

2.11, p = .15, and the interaction term between social support and  EDS globality at Step 3, 

∆F (1, 88) = 0.74, p = .39, were not significant.  

The third analysis examined distress as the moderator between EDS globality and 

grade, see Table 7.21. EDS globality at Step 1 did not account for any significant variance in 

grade, R
2
 = .00, F(1, 90) = 0.19, p = .66. Distress at Step 2, ∆F(1, 89) = 1.36, p = .28, and the 

interaction term between distress and  EDS globality at Step 3, ∆F (1, 88) = 0.87, p = .35, 

were not significant.  

Finally, the fourth analysis examined short term health as the moderator between EDS 

globality and grade, see Table 7.22. EDS globality at Step 1 did not account for any 

significant variance in grade, R
2
 = .00, F(1, 90) = 0.19, p = .66. Short term health at Step 2, 

∆F(1, 89) = 3.75, p = .06, and the interaction term between short term health and  EDS 

globality at Step 3, ∆F (1, 88) = 0.19, p = .66, were not significant.  
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Therefore problem solving ability, social support, distress, and short term health did 

not moderate (influence) the relationship between the EDS globality and grade score in 

students.  

Table 7.19 

Moderation Analysis for Problem Solving Ability (PSI) on the relationship between EDS 

Globality and Grade Score (N = 94) 

 Step 1  Step 2 Step 3 

Variable 
B SE B β B SE B β B SE B β 

EDS Glob -0.02 0.03 -.08 -0.02 0.03 -.06 -0.02 0.03 -.07 

PSI    -0.00 0.01 -.06 -0.00 0.01 -.06 

PSI x Glob       -0.04 0.11 -.05 

          

∆R
2
      .00   .00 

Total R
2
   .01   .01   .01 

Adjusted R
2
   -.01   -.02   -.03 

* p < .05 

Table 7.20 

Moderation Analysis for Social Support (SSS) on the relationship between EDS Globality and 

Grade Score (N = 94) 

 Step 1  Step 2 Step 3 

Variable 
B SE B β B SE B β B SE B β 

EDS Glob -0.01 0.03 -.05 -0.00 0.03 -.02 -0.00 0.03 -.02 

SSS    0.04 0.03 .16 0.06 0.04 .22 

SSS x Glob       -0.10 0.11 -.11 

          

∆R
2
      .02   .01 

Total R
2
   .00   .03   .03 

Adjusted R
2
   -.01   .00   .00 
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Table 7.21 

Moderation Analysis for Distress (GHQ-12) on the relationship between EDS Globality and 

Grade Score (N = 94) 

 Step 1 Step 2 Step 3 

Variable 
B SE B β B SE B β B SE B β 

EDS Glob -0.01 0.03 -.05 -0.01 0.03 -.02 0.00 0.03 -.00 

GHQ-12    -0.02 0.02 -.13 -0.02 0.02 -.10 

GHQ-12 x Glob       -0.10 0.10 -.10 

          

∆R
2
      .02   .01 

Total R
2
   .00   .02   .03 

Adjusted R
2
   -.01   -.01   -.01 

* p < .05 

Table 7.22 

Moderation Analysis for Short Term Health (SF12) on the relationship between EDS 

Globality and Grade Score (N = 94) 

 Step 1 Step 2 Step 3 

Variable 
B SE B β B SE B β B SE B β 

EDS Glob -0.01 0.03 -.05 -0.01 0.03 -.03 -0.01 0.03 -.03 

SF12    0.03 0.01 .20 0.03 0.02 .23 

SF12 x Glob       -0.04 0.10 -.05 

          

∆R
2
      .04   .00 

Total R
2
   .00   .04   .05 

Adjusted R
2
   -.01   .02   .01 

* p < .05 
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Examining problem solving ability, social support, short term health, and 

distress as moderators between EDS stability and grade score 

 The EDS stability subscale as predictor variable was entered at Step 1. All moderator 

variables (problem solving ability, social support, short term health, and distress) were 

individually, in turn, entered at Step 2, and their respective interaction terms were entered at 

Step 3. All moderation results are reported in Tables 7.23 to 7.26. 

 The first hierarchical regression analysis examined problem solving ability as the 

moderator between the EDS stability and grade score, see Table 7.23. EDS stability at Step 1 

did not account for any significant variance in grade, R
2
 = .00, F(1, 80) = 0.31, p = .86. 

Problem solving ability at Step 2, ∆F(1, 79) = 0.46, p = .50, and the interaction term between 

problem solving ability and  EDS stability at Step 3 were not significant, ∆F (1, 78) = 1.58, p 

= .21.   

The second analysis examined social support as the moderator between EDS stability 

and grade, see Table 7.24. EDS stability at Step 1 did not account for any significant variance 

in grade, R
2
 = .00, F(1, 90) = 0.05, p = .83. Social Support at Step 2, ∆F(1, 89) = 2.36, p = 

.13, and the interaction term between social support and  EDS stability at Step 3, ∆F (1, 88) = 

0.14, p = .71, were not significant.  

The third analysis examined distress as the moderator between EDS stability and 

grade, see Table 7.25. EDS stability at Step 1 did not account for any significant variance in 

grade, R
2
 = .00, F(1, 90) = 0.05, p = .83. Distress at Step 2, ∆F(1, 89) = 1.67, p = .20, and the 

interaction term between distress and  EDS stability at Step 3, ∆F (1, 88) = 0.29, p = .59, 

were not significant.  

Finally, the fourth analysis examined short term health as the moderator between EDS 

stability and grade, see Table 7.26. EDS stability at Step 1 did not account for any significant 

variance in grade, R
2
 = .00, F(1, 90) = 0.05, p = .83. Short term health at Step 2, ∆F(1, 89) = 
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3.87, p < .05 was significant, but the interaction term between short term health and  EDS 

stability at Step 3, ∆F (1, 88) = 0.00, p = .98, was not significant.  

Therefore problem solving ability, social support, distress, and short term health did 

not moderate (influence) the relationship between the EDS stability and grade score in 

students.  

Table 7.23 

Moderation Analysis for Problem Solving Ability (PSI) on the relationship between EDS 

Stability and Grade Score (N = 94) 

 Step 1  Step 2 Step 3 

Variable 
B SE B β B SE B β B SE B β 

EDS Stab -0.00 0.02 -.02 -0.00 0.02 -.01 -0.00 0.02 -.02 

PSI    -0.00 0.01 -.08 -0.00 0.01 -.05 

PSI x Stab       0.14 0.11 .14 

          

∆R
2
      .01   .02 

Total R
2
   .00   .01   .03 

Adjusted R
2
   -.01   -.02   -.01 

* p < .05 
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Table 7.24 

Moderation Analysis for Social Support (SSS) on the relationship between EDS Stability and 

Grade Score (N = 94) 

 Step 1  Step 2 Step 3 

Variable 
B SE B β B SE B β B SE B β 

EDS Stab 0.01 0.02 .02 0.01 0.02 .04 0.01 0.02 .03 

SSS    0.04 0.03 .16 0.05 0.03 .17 

SSS x Stab       -0.03 0.08 -.04 

          

∆R
2
      .03   .00 

Total R
2
   .00   .03   .03 

Adjusted R
2
   -.01   .00   -.01 

* p < .05 

Table 7.25 

Moderation Analysis for Distress (GHQ-12) on the relationship between EDS Stability and 

Grade Score (N = 94) 

 Step 1  Step 2 Step 3 

Variable 
B SE B β B SE B β B SE B β 

EDS Stab 0.01 0.02 .02 0.01 0.02 .05 0.01 0.02 .06 

GHQ-12    -0.02 0.02 -.14 -0.02 0.02 -.15 

GHQ-12 x Stab       -0.05 0.10 -.06 

          

∆R
2
      .02   .00 

Total R
2
   .00   .02   .02 

Adjusted R
2
   -.01   -.00   -.01 

* p < .05 
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Table 7.26 

Moderation Analysis for Short Term Health (SF12) on the relationship between EDS Stability 

and Grade Score (N = 94) 

 Step 1  Step 2 Step 3 

Variable 
B SE B β B SE B β B SE B β 

EDS Stab 0.01 0.02 .02 0.00 0.02 .02 0.00 0.02 .02 

SF12    0.03 0.01 .20* 0.03 0.02 .20 

SF12 x Stab       0.00 0.10 .00 

          

∆R
2
      .04   .00 

Total R
2
   .00   .04   .04 

Adjusted R
2
   -.01   .02   .01 

* p < .05 

Examining problem solving ability, social support, short term health, and 

distress as moderators between EDS internality and grade score 

 The EDS internality subscale as predictor variable was entered at Step 1. All 

moderator variables (problem solving ability, social support, short term health, and distress) 

were individually, in turn, entered at Step 2, and their respective interaction terms were 

entered at Step 3. All moderation results are reported in Tables 7.27 to 7.30. 

 The first hierarchical regression analysis examined problem solving ability as the 

moderator between the EDS internality and grade score, see Table 7.27. EDS internality at 

Step 1 did not account for any significant variance in grade, R
2
 = .01, F(1, 79) = 0.58, p = .45. 

Problem solving ability at Step 2, ∆F(1, 78) = 0.01, p = .52 was not significant, but the 

interaction term between problem solving ability and  EDS internality at Step 3 was 

significant, ∆F (1, 77) = 5.21, p < .05. Since the regression step itself was not significant, this 

interaction was not interpreted.  
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The second analysis examined social support as the moderator between EDS 

internality and grade, see Table 7.28. EDS internality at Step 1 did not account for any 

significant variance in grade, R
2
 = .00, F(1, 89) = 0.15, p = .70. Social Support at Step 2, 

∆F(1, 88) = 2.07, p = .15, and the interaction term between social support and  EDS 

internality at Step 3, ∆F (1, 87) = 0.25, p = .62, were not significant.  

The third analysis examined distress as the moderator between EDS internality and 

grade, see Table 7.29. EDS internality at Step 1 did not account for any significant variance 

in grade, R
2
 = .00, F(1, 89) = 0.15, p = .70. Distress at Step 2, ∆F(1, 88) = 1.65, p = .20, and 

the interaction term between distress and  EDS internality at Step 3, ∆F (1, 87) = 0.68, p = 

.41, were not significant.  

Finally, the fourth analysis examined short term health as the moderator between EDS 

internality and grade, see Table 7.30. EDS internality at Step 1 did not account for any 

significant variance in grade, R
2
 = .00, F(1, 89) = 0.00, p = .70. Short term health at Step 2, 

∆F(1, 88) = 3.70, p = .06, and the interaction term between short term health and  EDS 

internality at Step 3, ∆F (1, 87) = 0.19, p = .67, were not significant.  

Therefore problem solving ability, social support, distress, and short term health did 

not moderate (influence) the relationship between the EDS internality and grade score in 

students.  
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Table 7.27 

Moderation Analysis for Problem Solving Ability (PSI) on the relationship between EDS 

Internality and Grade Score (N = 94) 

 Step 1  Step 2 Step 3 

Variable 
B SE B β B SE B β B SE B β 

EDS Int 0.03 0.04 .09 0.02 0.04 .07 0.04 0.04 .13 

PSI    -0.00 0.01 -.07 -0.01 0.01 -.10 

PSI x Int       -0.22 0.10 -.29* 

          

∆R
2
      .01   .06 

Total R
2
   .01   .01   .08 

Adjusted R
2
   -.01   -.01   .04 

* p < .05 

Table 7.28 

Moderation Analysis for Social Support (SSS) on the relationship between EDS Internality 

and Grade Score (N = 94) 

 Step 1  Step 2 Step 3 

Variable 
B SE B β B SE B β B SE B β 

EDS Int 0.01 0.03 .04 0.01 0.03 .02 0.01 0.04 .03 

SSS    0.04 0.03 .15 0.04 0.03 .15 

SSS x Int       0.05 0.10 .05 

          

∆R
2
      .02   .00 

Total R
2
   .00   .03   .03 

Adjusted R
2
   -.01   .00   -.01 

* p < .05 
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Table 7.29 

Moderation Analysis for Distress (GHQ-12) on the relationship between EDS Internality and 

Grade Score (N = 94) 

 Step 1 Step 2 Step 3 

Variable 
B SE B β B SE B β B SE B β 

EDS Int 0.01 0.03 .04 0.01 0.04 .01 0.01 0.04 .04 

GHQ-12    -0.02 .002 -.14 -0.02 0.02 -.14 

GHQ-12 x Int       -0.09 0.11 -.09 

          

∆R
2
      .02   .01 

Total R
2
   .00   .02   .03 

Adjusted R
2
   -.01   -.00   -.01 

* p < .05 

Table 7.30 

Moderation Analysis for Short Term Health (SF12) on the relationship between EDS 

Internality and Grade Score (N = 94) 

 Step 1  Step 2 Step 3 

Variable 
B SE B β B SE B β B SE B β 

EDS Int 0.01 0.03 .04 0.01 0.03 .04 0.01 0.04 .03 

SF12    0.03 0.01 .20 0.03 0.02 .20 

SF12 x Int       -0.04 0.08 -.05 

          

∆R
2
      .04   .00 

Total R
2
   .00   .04   .04 

Adjusted R
2
   -.01   .02   .01 

* p < .05 
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Phase 3: The Convergent Validity of the EDS on Short Term Health and Grade 

 The convergent validity of the EDS on short term health. Two standard multiple 

regression analyses were performed to compare the proportion of variance that can be 

accounted for in short term health by the EDS and the EASQ-S. In the first of these 

regression analyses, short term health was regressed onto the three EDS subscales of 

globality, stability, and internality. In the second regression analysis, short term health was 

regressed on to the three EASQ-S subscales (globality, stability, and internality). Differences 

in the amount of variance accounted for by the two sets of predictors were assessed by 

conducting R
2
 difference tests. Results are displayed in Tables 7.31 and 7.32 indicating that 

the EDS accounted for 5% of the variance in short term health, whereas the EASQ-S 

accounted for a non-significant 2%. While the amount of variance explained by the EDS and 

the EASQ-S did differ marginally, this difference was not statistically significant. 

Table 7.31 

EDS (Globality, Stability, and Internality) predicting Short Term Health (N = 260) 

Variable B SE B β 

EDS (globality) -0.24 0.13 -.12* 

EDS (stability) -0.17 0.10 -.11 

EDS (internality) 0.30 0.16 .12 

    

Total R
2
   .05** 

Adjusted R
2
   .04** 

* p < .05, ** p < .01 
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Table 7.32 

EASQ-S (Globality, Stability, and Internality) predicting Short Term Health (N = 260) 

Variable B SE B β 

EASQ-S (globality) -0.14 0.09 -.11 

EASQ-S (stability) 0.03 0.08 .02 

EASQ-S (internality) 0.14 0.09 .10 

    

Total R
2
   .02 

Adjusted R
2
   .01 

* p < .05 

 The convergent validity of the EDS on grade.  In a similar manner, two standard 

multiple regression analyses were performed to compare the proportion of variance that can 

be accounted for in grade by the EDS and the EASQ-S. Grade was regressed onto the three 

EDS subscales of globality, stability, and internality, and regressed onto the three EASQ-S 

subscales (globality, stability, and internality). Results are displayed in Tables 7.33 and 7.34, 

indicating no difference between the EDS and the EASQ-S, with neither test accounting for 

any significant variance in grade. 

Table 7.33 

EDS (Globality, Stability, and Internality) predicting Grade (N = 94) 

Variable B SE B β 

EDS (globality) -0.02 0.03 -.07 

EDS (stability) 0.01 0.02 .04 

EDS (internality) 0.02 0.04 .06 

    

Total R
2
   .01 

Adjusted R
2
   -.03 

* p < .05 
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Table 7.34 

EASQ-S (Globality, Stability, and Internality) predicting Grade (N = 94) 

Variable B SE B β 

EASQ-S (globality) 0.01 0.02 .04 

EASQ-S (stability) -0.01 0.02 -.08 

EASQ-S (internality) 0.01 0.02 .03 

    

Total R
2
   .01 

Adjusted R
2
   -.03 

* p < .05 

 

Discussion 

 The overall aim of Study 5 was to investigate the construct validity of the individual 

dimensions of the EDSs, as well as provide empirical support for the RLH theory against 

short term health and grade. In order to achieve this, Study 5 had three aims. The first aim to 

investigate the direct and indirect relationships between each dimension of explanatory style 

and short term health, hypothesising that higher scores on the EDS dimensions would relate 

directly to higher scores on a modified SF12 (SF12 7-items), that the EDS dimensions would 

account for significant variance in short term health (SF12 7-items) over and above known 

correlates of short term health (problem solving ability and social support), that problem 

solving ability and social support would mediate (explain) and/or moderate (influence) the 

relationship between the EDS subscales and physical health.  

 The second aim was to investigate the direct and indirect relationship between each 

dimensions of explanatory style and grade, hypothesising that higher scores on the EDS 

dimensions would relate directly to lower scores on grade, that the EDS dimensions would 

account for significant variance in grade over and above known correlates of grade (short 

term health, distress, problem solving ability, and social support), that short term health, 
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distress, problem solving ability, and social support would mediate (explain) and or moderate  

the relationship between the EDS subscales and grade. 

 Finally, the third aim was to investigate the validity of the EDS by comparing the 

amount of variance in all outcome variables (short term health and grade) accounted for by 

the dimensions measured by the EDS and the EASQ-S, hypothesising that the EDS 

dimensions would account for similar amounts of variance in the outcome variables 

compared to the dimensions measured by the EASQ-S.  

 Study 5 was partially successful in its first and third aims. That is, Study 5 

successfully demonstrated that that the EDS globality subscale was significantly correlated 

with short term health in a non-clinical sample. However, the variance in short term health 

accounted for by EDS globality becomes non-significant when known correlates were 

considered, that both problem solving ability and social support partially mediated 

(explained) the relationship between EDS globality and short term health, and that the EDS 

accounts for similar amounts of variance in outcome variables as is accounted for by another 

measure of explanatory style, the EASQ-S. Thus, Study 5 was successful in finding that the 

EDS globality subscale was significantly related to short term health, as expected, according 

to RLH theory. Although significant, it was noted that the effects were weak, accounting for 

4% of the variance in short term health. 

 Study 5, however, was not successful in being able to demonstrate that any of the 

dimensions of the EDS were directly or indirectly related to grade within a student 

population.  

 First, Study 5 confirmed the factor structure of the EDS arrived at in Study 3, on a 

new population. In doing so, this study confirmed that the EDS measures three independent 

dimensions of explanatory style, rather than a unified construct.  These findings were 
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consistent with previous research by Dykema and colleagues (Dykema, Bergbower, and 

Peterson, 1995).   

 In regard to short term health, Study 5 demonstrated that the EDS globality subscale 

was significantly correlated with short term health in this non-clinical sample, that the EDS 

globality subscale significantly predicted short term health (when problem solving ability and 

social support were not considered), and that both problem solving ability and social support 

partially mediated (partly explained) the relationship between EDS globality and short term 

health. That is, adult student and community members who were global in their attributions to 

negative events also reported poorer problem solving ability and less social support, which in 

turn were associated with poorer health.  These result are in line with what would be expected 

based on the RLH theory. While this supports the construct validity of the EDS globality 

subscale, the effects were weak.  

The current results partially replicate earlier research in this area by Dykema et al. 

(1995) and Bennett et al. (2002), both of whom also found that the globality dimension was 

significantly related to short term health in a non-clinical sample, and that this relationship 

was mediated by other variables (although Dykema et al. summed globality with stability in 

their results, and the mediating variable was daily hassles, and Bennett et al. used depression 

as the mediating variable). Furthermore, the non-significant relationship between the 

internality dimension and short term health was consistent with findings previously reported 

by Dykema et al. (1995) and Bennett et al. (2002).  

These results also replicate results achieved in Study 4, in so far as the current results 

also find that the only explanatory dimension that was significantly associated with an 

outcome variable under investigation was the globality dimension.  

In regard to grade, the EDS dimensions were not related to grade, either directly or 

indirectly. This is an area of study that has not been investigated extensively. Only one 
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previous study was identified, by Hale (1993), who found that the explanatory style 

dimensions were not related either directly or indirectly to grade. Thus, the current results are 

consistent with the results of previous research in this area. Neither Hale’s (1993) findings 

nor the current findings conform to results expected based on the RLH theory, that a 

pessimistic explanatory style leads to reduced academic achievement. However, these results 

do need to be interpreted cautiously, as grade was measured with a single question only, 

asking the respondent to record the grade achieved in the last formal examination undertaken. 

Future studies should aim to replicate these results using a more reliable and valid measure of 

achievement.   

In regard to the third aim, that of demonstrating whether the EDS accounted for 

similar variance in short term health and grade compared to that of the EASQ-S, the results of 

Study 5 demonstrated that the EDS and the EASQ-S accounted for very similar amounts, 

albeit small amounts, supporting the construct validity of the EDS.   

The overall aims of Study 5 were to examine the construct validity of the EDS and its 

individual dimensions, as well as to seek to provide empirical evidence for the RLH theory 

against known outcome variables that have been investigated in the area of explanatory style. 

The results of Study 5 demonstrated support for the construct validity of the globality 

subscale of the EDS. That is, Study 5 showed the globality dimension was directly related to 

short term health in an adult student and community sample and the EDS structure was 

confirmed on another sample. Further, Study 5 found that problem solving skills and social 

support mediated (explained) the relationship between EDS globality and short term health. 

Finally, Study 5 demonstrated that the EDS scale was comparable to the EASQ-S scale. 

Coupled with the results of Study 4, the construct validity of the globality dimension 

measured by the EDS, has been supported.  
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However, the results of Study 5 were consistent with the results of Study 4 and 

previous research in this area, in terms of the weak effects arrived at, and in terms of the 

internality dimension. That is, Study 5 continued to find only weak effects between EDS 

globality and the outcome variable being investigated, and continued to find non-significant 

associations between the internality dimension and outcome variables. These results therefore 

do not provide the much needed empirical evidence that the RLH theory is associated with 

depressive symptomatology, short term health, or achievement.  This lack of empirical 

evidence questions the validity of the RLH theory.  

The current results need to be interpreted against the limitations within the 

methodology of the study, including the limited measure of grade as outlined above, 

measuring distress with a scale that has not been extensively used within this line of research 

(i.e., the GHQ-12), the over-reliance of female participants, the limited diversity within the 

student population, the limited diversity of the experimental setting, and the average age of 

the participants being 20.7 years. 

Given that the globality dimension of the EDS has demonstrated construct validity 

against established variables that have been extensively investigated within this line of 

research (short term health and depressive symptomatology), partial support for the EDS as a 

measure of explanatory style has been demonstrated, but the validity of the RLH theory as a 

model has not been demonstrated in Study 4 or 5, further research needs to investigate 

explanatory style, measured using the EDS, against achievement, but measuring it using a 

more reliable measure. It is also recommended that future research investigate the validity of 

the RLH theory, using the EDS as a measure of explanatory style, with further outcome 

variables. Given that Studies 4 and 5 have investigated the association between RLH and 

depressive symptomatology, short term health, and grade, it is recommended that future 

research continues to investigate the validity of the RLH theory, and extend this line of 
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investigation with novel variables.  In particular, it is recommended that further research 

investigate the RLH theory against psychological distress since this is a more valid variable 

for investigation in a student population. 

Study 6 therefore sought to determine whether respondents who score high on the 

dimensions of the EDS would also score high on distress. 
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Chapter Eight 

Study 6: Explanatory Dimensions and Psychological Distress  

 The second goal of the current series of studies, which was to investigate the construct 

validity of explanatory style, and by extension the RLH theory, using known variables, 

measured using a more valid and reliable instrument, was partially achieved in Studies 4 and 

5. Briefly, Study 4 was successful in demonstrating the construct validity of the EDS 

globality subscale as being directly related to depressive symptomatology in expected 

directions, and Study 5 was partially successful in demonstrating the construct validity of the 

EDS globality subscale, finding significant direct relationships with short term health in 

expected directions.  Finally, Study 5 was successful in demonstrating the construct 

(convergent) validity of the EDS, with the finding that the EDS was comparable to the 

EASQ-S in regard to the amount of variance accounted for in short term health and grade. 

Both Studies 4 and 5, however, only found weak effects for the relationship between the EDS 

globality subscale and outcome variables, and did not find validity for the internality 

dimension against these outcome variables, results of which were consistent with previous 

research in this area. This was interpreted as evidence for the questionable validity of the 

RLH theory. Since the construct validity of the EDS had been partially demonstrated, it was 

recommended that the EDS be used to investigate the validity of the RLH theory, as well as 

extend the RLH theory, with novel variables. 

Study 6, thus, was conducted in order to achieve the third goal of the current series of 

studies, which was to extend the RLH theory to novel variables. Further, Study 6 was 

conducted to also satisfy the recommendation in Study 5, which was to investigate the 

validity of the RLH theory, given that the individual dimensions of the EDS (especially the 

internality dimension) were not returning results consistent with the RLH theory.  
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In this study, the outcome variable under investigation was psychological distress. 

The question here was: would respondents who score high on each subscale of the EDS (i.e., 

global, stable, and internal in their attributions) also score high on measures of distress, as 

predicted by the RLH theory?  

First, a review of this line of research with earlier measures of explanatory style is 

provided with a focus specifically on research that has scored and interpreted the dimensions 

individually, rather than as a composite measure of explanatory style, given that Studies 3, 4, 

and 5 concluded that the construct of explanatory style should be interpreted as three 

independent dimensions rather than a single, unified construct of explanatory style. 

Individual Explanatory Style Dimensions and Psychological Distress 

Only one study was identified that tested the relationship between explanatory style 

and psychological distress, which was by Clarke and Singh (2005). Clarke and Singh 

investigated both the direct and indirect effects that a pessimistic explanatory style (a 

composite scale score comprising the globality and stability dimensions only, and measured 

using the ASQ) had on the relationship between stressful life events and psychological 

distress (measured using the GHQ-12) in 121 hospital doctors. Using multiple regression 

analysis, Clarke and Singh reported that explanatory style was significantly correlated with 

psychological distress (r = 0.25, p < .01), and also significantly mediated the relationship 

between stressful life events and psychological distress, accounting for 16% of the total 

variance, consistent with the RLH theory.  

A further study, by Sanjuan et al. (2008), tested the relationship between attributional 

styles for positive and negative events (measured using the PANAS scale; Watson, Clarke, & 

Tellegen, 1988) in 436 students. Using multiple regression analysis, these authors found that 

those with a negative attributional style reported more negative affect and less positive affect, 

whereas those with a positive attributional style reported elevated positive affect. 
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In summary, Clarke and Singh (2005) found that the stability + globality composite 

score was significantly related to distress (both directly and indirectly) in hospital doctors, 

and Sanjuan et al. (2008) found that an explanatory style composite scale score was 

associated with positive and negative affect in students.  

A widely used measure of psychological distress with community and non-psychiatric 

populations is the General Health Questionnaire – 12 (GHQ-12; Goldberg, 1972). As 

indicated in Chapter Seven, this measure is commonly used as a screening measure for 

psychiatric disturbances and has also been defined as a measure of general psychological 

health (Wang & Lin, 2011). The GHQ-12 has been reported to have good internal reliability, 

with coefficients ranging from α = .82 to α = .90 (Banks et al., 1980; Shevlin & Adamson, 

2005). Further, the structural validity of the GHQ-12 has been reported by Banks et al. (1980) 

and Winefield, Goldney, Winefield, and Tiggemann (1989). 

Further, research in the area of distress in student populations has identified problem 

solving ability and social support as being important predictors (Cassidy, 2004). For this 

reason, the current study also considered these known correlates of student distress, when 

investigating the unique variance contributed to distress in students by the dimensions of 

explanatory style. 

Research Aims 

 The overall aim of Study 6 was to investigate the validity of the RLH theory, as well 

as extend the RLH theory, by investigating the relationship between explanatory style and 

psychological distress, thereby satisfying the third overall goal of this current series of 

studies. Two methods were utilised: (a) hypothesis testing, where RLH theory will be 

extended hypothesising that respondents who score high on each dimension of the EDS 

would also score high on measures of psychological distress, as would be predicted by the 

RLH theory and previous research, and (b) an exploratory investigation, in which the 
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variance in distress accounted for by both the EDS and EASQ-S would be compared. If the 

variance accounted for by both the EDS and EASQ-S is similar, construct (convergent) 

validity for the EDS would be further demonstrated.  

Thus, the first aim of Study 6 was to investigate the direct and indirect relationship 

between each dimension of explanatory style and distress. It was hypothesised that (a) higher 

scores on the globality, stability, and internality subscales of the EDS would be directly 

related to higher scores on psychological distress, (b) that the globality, stability, and 

internality subscale of the EDS would contribute to the prediction of distress when the 

contribution of variance due to known correlates of distress (problem solving skills and social 

support) are partialled out of the analysis, and (c) problem solving ability and social support 

would either mediate or moderate the relationship between the EDS subscales and distress. 

The second aim of Study 6 was to further investigate the validity of the EDS by 

comparing the amount of variance each dimension of the EDS accounted for in distress 

compared to each dimension of the EASQ-S (a variant of the original ASQ). It was 

hypothesised that the dimensions of the EDS would account for similar amounts of variance 

in distress as is accounted for by each dimension of the EASQ-S.  

To achieve these aims, Study 6 intended to address the first (unreliability of the 

internality dimension) and third (variable definition of explanatory style) methodological 

problems identified in Chapter One, by: (a) investigating both the direct and indirect 

relationships between each dimension of explanatory style (globality, stability, and 

internality) with distress, (b) only considering the individual dimensions of explanatory style, 

and their independent contribution to distress, rather than considering the composite scale 

score, and (c) comparing the variance in distress (measured using the GHQ-12) accounted for 

by the EDS and the EASQ-S.  
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Method 

Participants 

 The student and community member participants who volunteered for Study 5 were 

used for Study 6. See Chapter Seven for a detailed description of these participants. Studies 5 

and 6 were reported as two separate studies in this PhD thesis for clarity purposes.  

The recruitment of participants and ethical guideline procedures described in Phase 2 

of Study 1 were adopted for this study (see Chapter Three for details). 

Materials 

 The materials administered in Study 5 were also used for Study 6. They include the 

EDS (see Chapter Six), the EASQ-S, the GHQ-12, the PSI, and the SSS (see Chapter Seven).  

Procedure 

 The questionnaire administration and storage procedures adopted in Phase 2 of Study 

1 and described in Chapter Three were also adopted here.  

Results 

Prior to the analyses, scores on the EDS, the EASQ-S, the GHQ-12, the Problem 

Solving Inventory (PSI) and the Social Skills Scale (SSS) were examined for accuracy of data 

entry, missing values, and fit between their distributions and the assumptions of multivariate 

statistics. This resulted in the deletion of 13 cases, leaving 260 cases for data analysis. No 

outliers were detected in this data set. 

Analyses were conducted in two phases. Phase 1 investigated the correlates of distress 

and Phase 2 investigated the amount of variance in distress accounted for by the EDS, 

compared to the EASQ-S. 

Statistics for the GHQ-12, PSI and SSS 

 The GHQ-12, PSI, and SSS were analysed for their internal reliability alpha 

coefficients, means and standard deviations on this sample. These results were presented 
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Chapter Seven (Table 7.5). Each variable achieved acceptable alpha coefficients, thereby 

demonstrating their suitability to be analysed within the current study.  

Phase 1: Predicting Distress   

 A series of hierarchical regression analysis was conducted to (a) examine the direct 

relationship between the EDS subscales and distress (GHQ-12); (b) examine if the EDS 

subscales contribute to the prediction of distress over and above other known predictors of 

distress (problem solving ability and social support); and (c) examine whether the 

relationship between each EDS subscale and distress would be mediated (explained) or 

moderated (influenced) by problem solving ability and social support. Separate analyses were 

conducted to test for mediation and moderation. 

 All assumptions for all regression analyses were met. EDS globality, EDS stability, 

problem solving ability, and social support were significantly associated with the GHQ-12 

(refer Table 8.1).  

Table 8.1 

Correlation Coefficients among Demographic, Predictor, Mediator, and Psychological 

Distress (N = 260) 

 Age Gender Globality Stability Internality PSI SSS 

GHQ12 -.05 .15* .15* .14* -.07 .33** -.29** 

Age   -.02 .00 .05 .10 -.23** .11 

Gender   .01 .02 .03 .19** .11 

Globality    .21** .01 .15* -.14* 

Stability     -.07 .18** -.08 

Internality      -.22** .06 

PSI       -.21** 

* p < .05, ** p < .01 
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Predicting distress. All the EDS subscales were entered into a linear regression 

analysis to test whether the EDS subscales predicted distress directly, see Table 8.2. As 

indicated, the EDS subscales together accounted for a significant 4% of the variance in 

distress, R
2
 = .04, F (3, 249) = 3.38, p < .05. A significant proportion of this variance was 

accounted for by EDS globality (β = .12, p < .05, sr
2 

= 1.4%). The other EDS subscales were 

non-significant. 

A hierarchical regression analysis was conducted to examine whether the EDS 

subscales accounted for any variance in distress over and above known predictor variables 

(problem solving ability and social support), see Table 8.3. Gender was entered at Step 1 as it 

was significantly associated with distress (see Table 8.1). Problem solving ability and social 

support were entered at Step 2, and the EDS subscales were entered at Step 3. As indicated, 

the EDS subscales did not account for any variance in distress after problem solving ability, 

and social support were partialled out of the analysis, ∆R
2
 = .02, F (3, 215) = 1.3, p = .27. 

Thus, the EDS globality and EDS stability subscales are significantly related to 

distress, and EDS globality can be considered the main correlate of student distress, but its 

relationship with distress is not significant when other known predictors (problem solving 

ability and social support) are considered. 

Table 8.2 

Predicting Distress (N = 260) 

Variable B SE B β 

EDS Globality 0.18 0.09 .12* 

EDS Stability 0.13 0.08 .11 

EDS Internality -0.13 0.12 -.07 

    

Total R
2
   .04* 

Adjusted R
2
   .03* 

* p < .05 
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Table 8.3 

Predicting Distress (controlling for problem solving ability and social support) (N = 260) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B β 

Gender 1.48 0.87 .11* 1.24 0.82 .10 1.28 0.82 .10 

Problem Solving 

Ability 

   0.08 0.02 .25*** 0.07 0.02 .22*** 

Social Support    -0.44 0.11 -.26*** -0.42 0.11 -.25*** 

EDS Globality       0.14 0.09 .09 

EDS Stability       0.08 0.07 .07 

EDS Internality       -0.00 0.12 .00 

          

∆R
2
      .16**   .02** 

Total R
2
   .02*   .17***   .19*** 

Adjusted R
2
   .01   .16***   .16*** 

*** p < .001 

Examining mediation (with problem solving ability). Gender was entered at Step 1 

as it was significantly associated with distress (see Table 8.1). The EDS globality and 

stability subscales were entered at Step 2, and the significant mediator variable under 

investigation (problem solving ability) was entered at Step 3.  

 At Step 2, EDS globality accounted for a significant 4% of the variance in distress, 

∆R
2
 = .04, F (2, 220) = 5.08, p < .01, see Table 8.4. At Step 3, problem solving ability was 

added to the regression equation, and accounted for an additional significant 7% of the 

variance in distress, ∆R
2
 = .07, F (1, 219) = 18.42, p < .001. At this step, poor problem 
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solving ability (β = 0.28, p < .001, sr
2 

= 7.8%) was associated with high GHQ-12 scores 

(greater distress).  

Table 8.4 

Examining Problem Solving Ability (PSI) as Mediator effecting the Relationship between 

EDS subscales on Distress (N = 260) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B β 

Gender 1.60 0.86 .12* 1.50 0.85 .12 0.83 0.83 .06 

EDS Globality    0.22 0.10 .16* 0.17 0.09 .12 

EDS Stability    0.13 0.08 .11 0.08 0.08 .07 

PSI       0.09 0.02 .28*** 

          

∆R
2
      .04*   .07* 

Total R
2
   .02*   .06**   .13*** 

Adjusted R
2
   .01   .05**   .12*** 

* p < .05, ** p < .01, *** p < .001 

 Since EDS globality was significant at Step 2 but not at Step 3, the assumptions for 

full mediation effects were met. The significant initial relationship between globality and 

distress (β = 0.16, p < .05) remained significant after controlling for problem solving ability 

(β = 0.12, p < .05), and the reduction in the standardized beta weight was significant (Sobel = 

2.10, p < .05) indicating that problem solving ability partially mediated the relationship 

between globality and distress (see Figure 12). That is, lack of problems solving skills 

partially explained the relationship between global attributions and distress in students. 
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Figure 12. Problem solving ability (PSI) mediating the relationship between EDS globality 

and distress. 

Examining mediation (with social support). Gender was entered at Step 1 as it was 

significantly associated with distress (see Table 8.1). The EDS globality and stability 

subscales were entered at Step 2 and the significant mediator variable under investigation 

(social support) was entered at Step 3.  

 At Step 2, EDS globality remained unchanged, accounting for a significant 4% of the 

variance in distress, ∆R
2
 = .04, F (2, 219) = 5.07, p < .01, see Table 8.5. At Step 3, social 

support was added to the regression equation, and accounted for an additional, significant 9% 

of the variance in distress, ∆R
2
 = .09, F (1, 218) = 21.89, p < .001. At this step, gender (β = 

.15, p < .05, sr
2 

= 2.6%) and low social support (β = -.30, p < .001, sr
2 

= 10.2%) were 

associated with higher GHQ-12 scores (greater distress).  

  

  PSI 

Distress 
EDS 

Globality 

.15* 

.16* (.12*) 

.32*** 
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Table 8.5 

Examining Social Support (SSS) as Mediator on the Relationship between EDS subscales on 

Distress (N = 260) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B β 

Gender 1.60 0.86 .12* 1.50 0.85 .12 2.00 0.82 .15* 

EDS Globality    0.22 0.10 .16* 0.17 0.09 .12 

EDS Stability    0.13 0.08 .11 0.12 0.07 .11 

SSS       -0.50 0.11 -.30*** 

          

∆R
2
      .04*   .09* 

Total R
2
   .02*   .06**   .15*** 

Adjusted R
2
   .01   .05**   .13*** 

* p < .05, ** p < .01, *** p < .001 

 Since the predictor variable (globality) became non-significant at Step 3 after social 

support was added, the assumptions for mediation effects were met. The significant initial 

relationship between globality and distress (β = .16, p < .01) became non-significant after 

controlling for social support (β = .12, p = .06), but the reduction in unstandardized 

regression weights for the regression equation between globality and distress was not 

significant, (Sobel = 1.8, p = .07) indicating that social support did not mediate the 

relationship between globality and distress. That is, the relationship between global 

attributions and distress in students is not explained by low social support. 

Thus, (a) the EDS globality subscale can be considered a predictor of distress, (b) its 

influence becomes non-significant when problem solving inability and low social support is 

present, (c) problem solving ability fully mediates (explains) the relationship between EDS 
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globality and distress, and (d) low social support does not mediate (explain) the relationship 

between EDS globality and distress. 

  Examining problem solving ability and social support as moderators between 

EDS globality and student distress. Gender was entered at Step 1 as it was significantly 

associated with distress, see Table 8.1. EDS globality as predictor variable was entered at 

Step 2, and the moderator variables (problem solving ability and social support) were 

individually, in turn, entered at Step 3. The respective interactions terms were entered at Step 

4. All moderation results are reported in Table 8.6 to Table 8.7.  

  The first analysis (see Table 8.6) examined problem solving ability as the moderator 

between EDS globality and student distress. EDS globality at Step 2 accounted for a 

significant 5% of the variance in student distress, ∆R
2
 = .05, ∆F (1, 223) = 7.44, p < .01. 

Problem solving ability at Step 3, ∆R
2
 = .08, ∆F (1, 222) = 20.09, p < .001 was significant, 

but the interaction term at Step 4 were not significant, ∆R
2
 = .00, ∆F (1,221) = 0.52, p = .47. 

  The second analysis (see Table 8.7) examined social support as the moderator 

between EDS globality and student distress. EDS globality at Step 2 accounted for a 

significant 5% of the variance in student distress, ∆R
2
 = .02, ∆F(1, 250) = 6.09, p < .01. 

Social Support at Step 3, ∆R
2
 = .09, ∆F (1, 249) = 26.44, p < .001 was significant, but the 

interaction term at Step 4, ∆R
2
 = .00, ∆F (1,248) = 0.00, p = .99 was not significant. 

Therefore, problem solving ability and social support did not moderate the 

relationship between EDS globality and distress in students. That is the relationship between 

global attributions and distress was not influenced by problem solving inability or low social 

support.   
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Table 8.6 

Moderation Analysis for Problem Solving Ability (PSI) on the Relationship between EDS 

globality and Distress (N = 260) 

 Step 1 Step 2 Step 3 Step 4 

Variable B SE B β B SE B β B SE B Β B SE B β 

Gender 1.63 0.85 .13 1.58 0.84 .12 0.86 0.82 .07 0.81 0.83 .06 

Globality    0.26 0.09 .18** 0.19 0.09 .14* 0.20 0.09 .14* 

PSI       0.09 0.02 .29*** 0.09 0.02 .30*** 

PSI x Glob          0.23 0.32 .05 

             

∆R
2
      .03**   .08***   .00*** 

Total R
2
   .02   .05**   .13***   .13*** 

Adjusted R
2
   .01   .04**   .12***   .11*** 

* p < .05, *** p < .001 

Table 8.7 

Moderation Analysis for Social Support (SSS) on the Relationship between EDS globality and 

Distress (N = 260) 

 Step 1 Step 2 Step 3 Step 4 

Variable B SE B β B SE B β B SE B β B SE B β 

Gender 2.00 0.82 .15* 2.00 0.81 .15* 2.40 0.77 .18** 2.40 0.78 .18** 

Globality    0.22 0.09 .15** 0.16 0.09 .11 0.16 0.09 .11 

SSS        -0.53 0.10 -.31*** -0.53 0.11 -.31*** 

SSS x Glob          -0.01 0.36 .00 

             

∆R
2
      .02**   .09***   .00*** 

Total R
2
   .02*   .05**   .14***   .14*** 

Adjusted R
2
   .02*   .04**   .13***   .12*** 

* p < .05, ** p < .01, *** p < .001 
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Examining problem solving ability and social support as moderators between 

EDS stability and student distress. Gender was entered at Step 1 as it was significantly 

associated with distress, see Table 8.1. EDS stability as predictor variable was entered at Step 

2, and the moderator variables (problem solving ability and social support) were individually, 

in turn, entered at Step 3. The respective interactions terms were entered at Step 4. All 

moderation results are reported in Table 8.8 to Table 8.9.  

  The first analysis (see Table 8.8) examined problem solving ability as the moderator 

between EDS stability and student distress. EDS stability at Step 2 accounted for a significant 

2% of the variance in student distress, ∆R
2
 = .02, ∆F (1, 221) = 4.67, p < .05. Problem 

solving ability at Step 3, ∆R
2
 = .08, ∆F (1, 220) = 20.51, p < .001 was significant, but the 

interaction term at Step 4 were not significant, ∆R
2
 = .01, ∆F (1,219) = 2.93, p = .09. 

  The second analysis (see Table 8.9) examined social support as the moderator 

between EDS stability and student distress. EDS stability at Step 2 accounted for a significant 

2% of the variance in student distress, ∆R
2
 = .02, ∆F(1, 249) = 6.14, p < .01. Social Support 

at Step 3, ∆R
2
 = .10, ∆F (1, 248) = 29.49, p < .001 was significant, but the interaction term at 

Step 4, ∆R
2
 = .01, ∆F (1,247) = 0.25, p = .62 was not significant. 

Therefore, problem solving ability and social support did not moderate the 

relationship between EDS stability and distress in students. That is the relationship between 

stable attributions and distress was not influenced by problem solving inability or low social 

support.   
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Table 8.8 

Moderation Analysis for Problem Solving Ability (PSI) on the Relationship between EDS 

stability and Distress (N = 260) 

 Step 1 Step 2 Step 3 Step 4 

Variable B SE B β B SE B β B SE B Β B SE B β 

Gender 1.59 0.86 .12 1.59 0.85 .12 0.83 0.84 0.06 0.86 0.83 .07 

Stability    0.17 0.08 .14* 0.10 0.08 0.09 0.08 0.08 .07 

PSI       0.10 0.02 0.30*** 0.09 0.02 .29*** 

PSI x Stab          -0.61 0.40 -.11 

             

∆R
2
      .02*   .08***   .01*** 

Total R
2
   .02   .04*   .12***   .13*** 

Adjusted R
2
   .01   .03*   .11***   .11*** 

* p < .05, *** p < .001 

Table 8.9 

Moderation Analysis for Social Support (SSS) on the Relationship between EDS stability and 

Distress (N = 260) 

 Step 1 Step 2 Step 3 Step 4 

Variable B SE B β B SE B β B SE B β B SE B β 

Gender 2.00 0.82 .15* 2.00 0.81 .15* 2.35 0.77 .18** 2.36 0.76 .18** 

Stability    0.18 0.07 .15** 0.17 0.07 .14* 0.17 0.07 .14* 

SSS        -0.56 0.10 -.32*** -0.57 0.11 -.32*** 

SSS x Stab          0.17 0.33 .03 

             

∆R
2
      .02**   .10***   .00*** 

Total R
2
   .02*   .05**   .15***   .15*** 

Adjusted R
2
   .02*   .04**   .14***   .14*** 

* p < .05, ** p < .01, *** p < .001 
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Examining problem solving ability and social support as moderators between 

EDS internality and student distress. Gender was entered at Step 1 as it was significantly 

associated with distress, see Table 8.1. EDS internality as a predictor variable was entered at 

Step 2, and the moderator variables (problem solving ability and social support) were 

individually, in turn, entered at Step 3. The respective interactions terms were entered at Step 

4. All moderation results are reported in Table 8.10 to Table 8.11.  

  The first analysis (see Table 8.10) examined problem solving ability as the moderator 

between EDS internality and student distress. EDS internality at Step 2 did not account for 

any variance in student distress, ∆R
2
 = .01, ∆F (1, 222) = 1.37, p = .24. Problem solving 

ability at Step 3, ∆R
2
 = .07, ∆F (1, 221) = 21.22, p < .001 was significant, but the interaction 

term at Step 4 were not significant, ∆R
2
 = .00, ∆F (1,220) = 0.00, p = .96. 

  The second analysis (see Table 8.11) examined social support as the moderator 

between EDS internality and student distress. EDS internality at Step 2 did not account for 

any variance in student distress, ∆R
2
 = .01, ∆F(1, 249) = 1.67, p = .20. Social Support at Step 

3, ∆R
2
 = .10, ∆F (1, 248) = 28.91, p < .001 was significant, but the interaction term at Step 4, 

∆R
2
 = .01, ∆F (1,247) = 0.16, p = .67 was not significant. 

Therefore, problem solving ability and social support did not moderate the 

relationship between EDS internality and distress in students. That is the relationship between 

internal attributions and distress was not influenced by problem solving inability or low 

social support.   
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Table 8.10 

Moderation Analysis for Problem Solving Ability (PSI) on the Relationship between EDS 

internality and Distress (N = 260) 

 Step 1 Step 2 Step 3 Step 4 

Variable B SE B β B SE B β B SE B Β B SE B β 

Gender 1.50 0.86 .12 1.50 0.86 .12 0.77 0.84 .06 0.77 0.85 .06 

Internality    -0.14 0.12 -.08 -0.01 0.12 -.01 -0.01 0.12 -.01 

PSI       0.10 0.02 .31*** 0.10 0.02 .31*** 

PSI x Int          0.02 0.33 .00 

             

∆R
2
      .01   .09***   .00*** 

Total R
2
   .01   .02   .11***   .11*** 

Adjusted R
2
   .01   .01   .09***   .09*** 

* p < .05, *** p < .001 

Table 8.11 

Moderation Analysis for Social Support (SSS) on the Relationship between EDS internality 

and Distress (N = 260) 

 Step 1 Step 2 Step 3 Step 4 

Variable B SE B β B SE B β B SE B β B SE B β 

Gender 1.90 0.82 .15* 1.90 0.82 .15* 2.36 0.78 .18** 2.42 0.80 .19** 

Internality    -0.15 0.12 -.08 -0.11 0.11 -.06 -0.11 0.11 -.06 

SSS        -0.56 0.10 -.32*** -0.56 0.10 -.32*** 

SSS x Int          -0.15 0.34 -.03 

             

∆R
2
      .01*   .10***   .00*** 

Total R
2
   .02*   .03*   .13***   .13*** 

Adjusted R
2
   .02*   .02*   .12***   .12*** 

* p < .05, ** p < .01, *** p < .001 
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Phase 2: The Convergent Validity of the EDS on Distress 

 Two standard multiple regression analyses were performed to compare the proportion 

of variance that can be accounted for in distress by the EDS and the EASQ-S. In the first of 

these regression analyses, distress was regressed onto the three EDS subscales of globality, 

stability, and internality. In the second regression analysis, distress was regressed on to the 

three EASQ-S subscales (globality, stability, and internality). Results are displayed in Tables 

8.12 and 8.13. Results indicate that the EDS accounted for 4% of the variance in distress, 

whereas the EASQ-S accounted for 6%, which was not significantly different from that 

accounted for by the EDS. For the EDS, globality was the only significant predictor, whereas 

for the EASQ-S, internality was the only significant predictor.  

Table 8.12 

EDS (Globality, Stability, and Internality) predicting Student Distress (N = 260) 

Variable B SE B β 

EDS (globality) 0.18 0.09 .12* 

EDS (stability) 0.13 0.08 .11 

EDS (internality) -0.13 0.12 -.07 

    

Total R
2
   .04* 

Adjusted R
2
   .03* 

* p < .05 
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Table 8.13 

EASQ-S (Globality, Stability, and Internality) predicting Student Distress (N = 260) 

Variable B SE B β 

EASQ-S (globality) 0.11 0.06 .11 

EASQ-S (stability) 0.07 0.06 .07 

EASQ-S (internality) -0.20 0.07 -.20** 

    

Total R
2
   .06** 

Adjusted R
2
   .04** 

** p < .01 

Discussion 

 The overall aim of Study 6 was to investigate the validity of the RLH theory, as well 

as extend the RLH theory, by investigating the relationship between explanatory style and 

psychological distress, thereby satisfying the third overall goal of this current series of 

studies. In order to achieve this, Study 6 had two aims. The first aim was to investigate the 

direct and indirect relationships between each dimension of explanatory style and distress, 

hypothesising that higher scores on the EDS dimensions would relate directly to higher 

scores on the GHQ-12; that the EDS dimensions would account for variance in distress over 

and above known correlates of distress in students (problem solving ability and social 

support); and that problem solving ability and social support would mediate or moderate the 

relationship between explanatory style and psychological distress.  

 The second aim was to further investigate the construct (convergent) validity of the 

EDS by comparing the amount of variance in distress accounted for by the dimensions 

measured by the EDS and the EASQ-S, hypothesising that the EDS dimensions would 
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account for similar amounts of variance in distress compared to the dimensions measured by 

the EASQ-S.  

 Study 6 was partially successful in its aims. That is, Study 6 successfully 

demonstrated that the globality and stability dimensions of the EDS (but not the internality 

dimension) were significantly correlated with distress in a non-clinical sample, that EDS 

globality predicted distress in students when problem solving ability and social support were 

not considered in the analyses, that problem solving ability mediated (explained) the 

relationship between EDS globality and distress, and that the EDS accounted for similar 

amounts of variance in outcome variables as is accounted for by an established measure of 

explanatory style, being the EASQ-S. Thus, Study 6 was partially successful in 

demonstrating the construct validity of the EDS against distress, at least in terms of the 

globality and stability dimensions of explanatory style.  Similar to the Studies 4 and 5, the 

results of Study 6 were weak, finding small percentages of variance between EDS subscales 

and distress of 5% at most. Further, Study 6 did not demonstrate the hypothesised 

relationship between EDS internality and distress, thereby not demonstrating the construct 

validity of this dimension in a third study. Coupled with the weak significant effects, this 

result provides additional support for the argument presented in Study 5 that the RLH theory 

is limited as a theory as research has not been able to demonstrate empirical support for it,  

 However, Study 6 demonstrated that the globality and stability dimensions of the EDS 

were significantly related to distress.  That is, adult community members who interpret 

negative events in global ways (e.g., the cause of this effects all things in my life) and in 

stable ways (e.g., the cause of this will always be here) also reported more psychological 

distress compared to those who interpret the same negative events in more specific (e.g., the 

cause of this effects only this aspect of my life) and unstable ways (e.g., the cause of this is 

temporary). This is true regardless of whether the person is internal in their attributions or 
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not. Further, Study 6 was successful in demonstrating that the globality dimension predicts 

distress, and that this effect becomes non-significant when problem solving ability and social 

support are considered. This result is consistent with the reformulated learned helplessness 

(RLH) theory in relation to the globality and stability dimensions, but not in relation to the 

internal dimension. 

Further, Study 6 demonstrated that problem solving ability fully mediated (or 

explained) the relationship between globality and distress. Those who interpret negative 

events with global attributions also reported poorer problem solving ability, which, in turn 

was associated with more distress. This result partially replicates earlier research by Clarke et 

al. (2005) who also found that the globality dimension was significantly correlated with 

distress (Clarke et al., 2005).  Thus, the current results add to the understanding of the 

relationship between RLH and distress. 

The results presented add to the literature in that they appear to be the first to 

demonstrate that the relationship between explanatory style dimensions and distress are 

mediated by other correlates of distress (namely problem solving ability).  

In regard to demonstrating whether the EDS accounted for similar variance in distress 

compared to that of the EASQ-S, the results of Study 6 demonstrated that the EDS and the 

EASQ-S accounted for very similar amounts, again supporting the construct (convergent) 

validity of the EDS. Despite similar amounts of variance being accounted for, the EDS 

globality subscale was the only significant predictor, while for the EASQ-S it was the 

internality subscale. This somewhat surprising result suggests that there are differences in the 

two scales of EDS and EASQ-S. However, the results do provide further evidence for the 

construct validity of the EDS globality subscale, since it its validity has been demonstrated 

consistently in this current series of studies. 
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The overall aim of Study 6 were to investigate the validity of the RLH theory, as well 

as extend the RLH theory, with a novel variable (distress), and using the EDS as the measure 

of explanatory style, thereby satisfying the third goal in the current series of studies. The 

results of Study 6 were partially successful in this aim, demonstrating significant 

relationships between the globality and stability dimensions of the EDS and distress, as well 

as evidence that the relationship between globality and distress was mediated by problem 

solving ability. Study 6 was also successful in demonstrating the construct (convergent) 

validity of the EDS, by demonstrating that the EDS scale was comparable to the EASQ-S 

scale in its measurement of variance in distress. Although significant effects were found, it 

was noted that they were weak, accounting for 5% of the variance in distress at most. Further, 

similar to the previous studies, Study 6 was unable to demonstrate the validity of the RLH 

theory, by not finding any significant relationship between the internality dimension and 

distress. 

When summarising the results of Studies 4, 5, and 6, it can be concluded that the EDS 

globality dimension has construct validity with depression, short term ill health, and distress, 

and the EDS stability dimension has initial construct validity with distress. Together, Studies 

4 to 6 have been successful in demonstrating support for the construct validity for the EDS 

globality subscale with established variables, and construct validity for the EDS globality and 

EDS stability dimensions, with novel variables. Finally, Studies 5 and 6 have demonstrated 

the construct (convergent) validity of the EDS, finding that the EDS accounts for similar 

amounts of variance in variables compared to an established measure of explanatory style, the 

EASQ-S.  

A further conclusion is that Studies 4 to 6 have demonstrated that the RLH theory is 

not empirically supported, with results not demonstrating its construct validity against 
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previously demonstrated outcome variables (depression, ill health, and achievement) or novel 

outcome variables (distress).  

The current results need to be interpreted against the limitations within the 

methodology of the study, including measuring distress with a scale that has not been 

extensively used within this line of research (i.e., the GHQ-12), the over-reliance of female 

participants, the lack of cultural diversity within the participant sample and the setting, and 

the average age of the participants being 20.7 years. 

Given that the globality dimension of the EDS has support for construct validity 

against established and novel variables, and the stability dimensions of the EDS have initial 

construct validity against a novel variable, future studies need to investigate the construct 

validity of the EDS dimensions and the RLH theory against other novel variables. To this 

end, it is documented that premenstrual stress is a psychosomatic condition with attributional 

aetiologies (Blake, Salkovskis, Gath, Day, & Garrod, 1998). Thus, the construct validity of 

the EDS dimensions and the RLH theory be investigated with premenstrual stress (PMS) in 

the final study of this series of studies. Study 7, therefore, seeks to investigate whether 

respondents who score high on the dimensions of the EDS would also score high on PMS 

severity? 
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Chapter Nine 

Study 7: Explanatory Dimensions and Premenstrual Stress 

 With the goal of satisfying the third goal in the current series of studies, which was to 

extend the RLH theory to novel variables using the EDS, Study 6 demonstrated that the EDS 

globality and EDS stability dimensions were significantly related to psychological distress. 

Study 6 also demonstrated the convergent validity of the EDS with the EASQ-S, thereby 

supporting construct validity of the EDS with a novel variable (distress). However, Study 6 

did not demonstrate a significant relationship between the EDS internality dimension and 

distress, again failing to find empirical evidence for the RLH theory. Study 6 however did 

demonstrate new findings, including that problem solving ability mediated (explained) the 

relationship between the EDS globality and distress in students. 

 To further investigate the construct validity of the EDS and the RLH theory, as well 

as extend the use of RLH theory, Study 7 will investigate a second novel health related 

variable, premenstrual stress (PMS).  In doing so, the third goal of the current series of 

studies would be satisfied.  

Individual Explanatory Style Dimensions and Premenstrual Stress  

Within the literature, premenstrual stress (PMS) is generally understood to be a 

syndrome of both physical and psychological aetiologies (Blake, Salkovskis, Gath, Day, & 

Garrod, 1998; Stanton, Lobel, Sears, & Deluca, 2002). The literature cites cognitive 

attribution models as part of the psychological aetiologies of PMS, stating that women, who 

attribute the severity of their symptoms to physical causes (hormones) or inability to cope, 

are more likely to experience severe PMS (Blake et al., 1998).  

Despite this understanding of the attributional aetiology of PMS, there are limited 

investigations considering the relationship between the dimensions of explanatory style and 

premenstrual stress (PMS), with only one study located by Trunnell, Turner, and Keye 
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(1988). Trunnell et al. (1988) investigated the relationship between explanatory style 

(measured using the composite scale score of the ASQ) and PMS (measured using the 

Premenstrual Assessment Form, PAF; Halbreich, Endicott, Schacht, & Nee, 1982) in 14 

women, who were being treated for PMS, and 14 matched controls. Results found no 

significant relationship between explanatory style and PMS in either group, which was 

interpreted as evidence that any psychological differences between women with and without 

PMS are not attributable to explanatory style.  These researchers also found that women with 

PMS had significantly greater levels of depression in the luteal phase of their menstrual 

cycle, compared to those who report less severe PMS. 

Two limitations of the research by Trunnel and colleagues were that a very small 

sample was utilised and only the composite scale score was considered in the results. Other 

researchers have also reported increased levels of anxiety in women suffering severe PMS, 

(Veeninga et al., 1995; Zaka & Mahmood, 2012), with Zaka and Mahmood (2012) reporting 

these differences in women residing in Asian cultures as well.  Given that only one study was 

located that investigated the relationship between explanatory style and PMS, the current 

study will investigate these relationships using the newly developed EDS.  Furthermore, since 

no research has established attributional aetiologies in PMS, the hypothesis investigated was 

consistent with the RLH theory, that each dimension of the EDS (globality, stability, and 

internality) would be significantly and positively related with a measure of premenstrual 

stress. 

In addition, since previous research has found that mood (depression and anxiety) is 

associated with increased PMS severity (Trunnell et al., 1988; Veeninga et al., 1995; Zaka & 

Mahmood, 2012), depression and anxiety were also examined as predictors of PMS. 
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Research Aims 

The aim of Study 7 was to investigate the construct validity of the EDS and RLH 

theory, as well as extend the use of the RLH theory, by testing the relationship between each 

dimension of the EDS and PMS. As with the earlier studies, hypothesis testing methodology 

was utilised where the construct validity of the EDS against PMS was investigated with the 

hypothesis that respondents who score higher on each dimension of the EDS also score 

higher on measures of PMS as would be predicted by the RLH theory.  

Both the direct and indirect relationship between each dimension of explanatory style 

and premenstrual stress were investigated. It was hypothesised that (a) higher scores on the 

globality, stability, and internality subscales of the EDS would be directly related to higher 

scores on the MDQ, (b) that the globality, stability, and internality subscales of the EDS 

would contribute to the prediction of PMS when the contribution of variance due to 

depression and anxiety are partialled out of the analysis, and (c) depression and anxiety 

would mediate (explain) or moderate (influence) the relationship between the EDS subscales 

and PMS.   

To achieve this aim, Study 7 intended to address the first (unreliability of the 

internality dimension) and third (variable definition of explanatory style) methodological 

problems identified in Chapter Two by (a) investigating both direct and indirect relationships 

between each dimension of explanatory style (globality, stability, and internality) and the 

stated outcome variable of  PMS, and (b) only consider the individual dimensions of 

explanatory style, and their independent contribution to the outcome variable, rather than 

consider the composite scale score.  
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Method 

Participants 

 The Sample 2 participants from Study 4 were the participants for Study 7 (see Chapter 

Six). This sample consisted of 125 female student participants, aged from 16 years to 43 

years (M = 21 years, SD = 5 years). 

The recruitment of participants and ethical guideline procedures described in Phase 2 

of Study 1 were adopted for this study (see Chapter Three for details). 

Materials 

The materials for Study 7 included the EDS and the DASS (see Chapter Six for 

details of these instruments). A third instrument was administered to measure pre-menstrual 

stress. This is described below.   

The Menstrual Distress Questionnaire – Form C (MDQ-C). Premenstrual stress 

was assessed using the MDQ-C (Moos, 1968?). The MDQ-C is a 141-item self-report 

questionnaire designed to measure the severity of a woman’s symptoms four days before her 

menstrual flow (47-items), during the menstrual flow (47-items), and during the remainder of 

her cycle (47-items). The MDQ measures menstrual distress in eight symptom clusters, each 

generating a subscale score for each time frame (premenstrual, menstrual, and 

intermenstrual). These subscales cover domains of water retention, pain, negative affect 

(depression or irritability), concentration, behaviour change (avoiding social activities, 

lowered school or work performance), autonomic reactions (breast tenderness, headache), 

arousal (affection, feelings of well-being), and control (feelings of suffocation, ringing in the 

ears). The subscales are scored along a 5-point Likert-like scale, ranging from no experience 

of symptom to present severe experience. No internal consistency data have been located on 

this scale. However, test-retest correlations have ranged from 0.57 to 0.95. Moos (1977) 

reported an eight factor solution for the MDQ, corresponding to the eight symptom clusters 
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for each time frame.  However, a recent structural validity analysis by Coleman and 

Stojanovska (2003) found a six factor solution for each timeframe, and Nillni, Rohan, 

Bernstein, and Zvolensky (2010) reported only a global MDQ score.  For this reason, the 

structure of the MDQ was investigated using exploratory factor analysis for the current 

sample. Since the current study was only considering premenstrual symptoms, only the 

premenstrual timeframe items were considered.  Results of this investigation are reported in 

Table 73. See Appendix S for a copy of the MDQ-C. 

Procedure 

 The questionnaire administration and storage procedures adopted in Phase 2 of Study 

1 and described in Chapter Three were also adopted here.  

Results 

Prior to the analysis, scores on the EDS, DASS, and MDQ-C were examined for 

accuracy of data entry, missing values, and fit between their distributions and the 

assumptions of multivariate statistics. This resulted in no deletions from the original data set. 

Further, no outliers were detected within the data set. 

Factor Structure of the MDQ-C 

 Since the structural validity of the MDQ-C has not been consistently demonstrated in 

the literature, an exploratory factor analysis was conducted to establish the structural validity 

of the MDQ-C on the current sample. Using similar procedures used in Study 2 (see Chapter 

Four) 4 items were eliminated (items 34, 35, 38, and 47), leaving a total of 43 items loading 

on a single component, accounting for 31.6% of the variance.  The final single factor solution 

was interpreted as “premenstrual stress” which achieved an excellent Cronbach’s alpha 

coefficient of .95. See Table 9.1. 
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Table 9.1 

Eigenvalues, Percentage of Variance Explained, Cronbach Alpha Coefficients, and 

Descriptives for the MDQ-C (N = 125) 

Component Eigenvalue % Variance Explained Alpha Mean SD 

Premenstrual Stress 13.6 31.6 .95 35.90 25.90 

 

Statistics for the EDS and DASS  

 The Cronbach’s internal reliability coefficients, means, and standard deviation 

statistics were computed for each variable on this participant sample (refer Table 9.2). Each 

variable achieved acceptable alpha coefficients, thereby demonstrating their suitability to be 

analysed within the current study.  

Table 9.2 

Cronbach’s Alpha Internal Reliability, Means, and Standard Deviation Statistics for the EDS 

and DASS (N=125). 

 

Predicting Premenstrual Stress (PMS)  

A series of hierarchical regression analysis was conducted to (a) examine the direct 

relationship between the EDS subscales and PMS (MDQ-C); (b) examine if the EDS 

subscales contribute to the prediction of PMS over and above other known predictors of PMS 

Variable Alpha M SD 

EDS-Globality .68 18.70 4.40 

EDS-Stability .67 13.80 4.10 

EDS-Internality .68 23.90 3.20 

DASS-Depression .93 6.90 7.00 

DASS-Anxiety .87 5.10 5.50 
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(depression and anxiety); and (c) examine whether the relationship between each EDS 

subscale and PMS would be mediated (explained) or moderated (influenced) by depression or 

anxiety. 

 All assumptions for all regression analyses were not met. None of the EDS subscales 

were significantly correlated with PMS, see Table 9.3. However, depression and anxiety were 

significantly associated with the MDQ-C (PMS).  

Table 9.3 

Correlation Coefficients among Predictor variables, Mediator variables, and PMS (N = 125) 

 Depression Anxiety Globality Stability Internality 

PMS .44** .44** .15 -.08 -.14 

Depression  .63** .23* .11 -.04 

Anxiety   .20* .11 -.14 

Globality    .04 .12 

Stability     .11 

* < 0.05, ** < 0.01 

Predicting PMS. Since none of the EDS subscales were significantly correlated with 

PMS, a linear regression analysis to examine whether the EDS subscales predicted PMS 

directly was not computed (see Table 9.3). Further, for the same reasons, the assumptions for 

mediation analysis were not met (Baron & Kenny, 1986), and thus a mediation analysis was 

not computed. However, a series of hierarchical regression analyses were conducted to 

examine whether the relationship between each EDS subscale and PMS was moderated by 

depression and anxiety.   
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Examining depression and anxiety as moderators between EDS globality and 

PMS. EDS globality as a predictor variable was entered at Step 1, and the moderator 

variables (depression and anxiety) were individually, in turn, entered at Step 2. The 

respective interactions terms were entered at Step 3. All moderation results are reported in 

Table 9.4 to Table 9.5.  

  The first analysis (see Table 9.4) examined depression as the moderator between 

EDS globality and PMS. EDS globality at Step 1 did not account for any variance in PMS, R
2
 

= .02, ∆F (1, 117) = 2.68, p = .10. Depression at Step 2, ∆R
2
 = .17, ∆F (1, 116) = 24.02, p < 

.001 was significant, but the interaction term at Step 3 were not significant, ∆R
2
 = .01, ∆F 

(1,115) = 0.76, p = .38. 

  The second analysis (see Table 9.5) examined anxiety as the moderator between EDS 

globality and PMS. EDS globality at Step 1 accounted for a significant 3% of the variance in 

PMS, R
2
 = .03, ∆F(1, 114) = 4.01, p < .05. Anxiety at Step 2, ∆R

2
 = .16, ∆F (1, 113) = 22.47, 

p < .001 was significant, but the interaction term at Step 3, ∆R
2
 = .01, ∆F (1,112) = 1.54, p = 

.22 was not significant. 

Therefore, depression and anxiety did not moderate the relationship between EDS 

globality and PMS in female students and community members. That is the relationship 

between global attributions and PMS was not influenced by depression and anxiety. 
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Table 9.4 

Moderation Analysis for Depression on the Relationship between EDS globality and PMS (N 

= 125) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B Β 

Globality 0.89 0.55 .15 0.32 0.51 .05 0.41 0.52 .07 

Depression    1.60 0.33 .42*** 1.48 0.35 .39*** 

Dep x Glob       2.37 2.71 .08 

          

∆R
2
      .17***   .01*** 

Total R
2
   .02   .19***   .20*** 

Adjusted R
2
   .01   .18***   .17*** 

* p < .05, *** p < .001 

Table 9.5 

Moderation Analysis for Anxiety on the Relationship between EDS globality and PMS (N = 

125) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B Β 

Globality 1.10 0.55 .18* 0.64 0.51 .11 0.74 0.52 .12 

Anxiety    2.01 0.43 .41*** 1.93 0.43 .39*** 

Anx x Glob       2.92 2.36 .11 

          

∆R
2
      .16***   .01*** 

Total R
2
   .03*   .19***   .21*** 

Adjusted R
2
   .03*   .18***   .18*** 

* p < .05, *** p < .001 
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Examining depression and anxiety as moderators between EDS stability and 

PMS. EDS stability as a predictor variable was entered at Step 1, and the moderator variables 

(depression and anxiety) were individually, in turn, entered at Step 2. The respective 

interactions terms were entered at Step 3. All moderation results are reported in Table 9.6 to 

Table 9.7.  

  The first analysis (see Table 9.6) examined depression as the moderator between 

EDS anxiety and PMS. EDS stability at Step 1 did not account for any variance in PMS, R
2
 = 

.01, ∆F (1, 116) = 0.65, p = .42. Depression at Step 2, ∆R
2
 = .20, ∆F (1, 115) = 29.54, p < 

.001 was significant, but the interaction term at Step 3 were not significant, ∆R
2
 = .01, ∆F 

(1,114) = 0.15, p = .70. 

  The second analysis (see Table 9.7) examined anxiety as the moderator between EDS 

stability and PMS. EDS stability at Step did not account for any variance in PMS, R
2
 = .01, 

∆F(1, 113) = 0.91, p = .34. Anxiety at Step 2, ∆R
2
 = .20, ∆F (1, 112) = 28.20, p < .001 was 

significant, but the interaction term at Step 3, ∆R
2
 = .01, ∆F (1,111) = 1.17, p = .28 was not 

significant. 

Therefore, depression and anxiety did not moderate the relationship between EDS 

stability and PMS in female students and community members. That is the relationship 

between stable attributions and PMS was not influenced by depression and anxiety. 
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Table 9.6 

Moderation Analysis for Depression on the Relationship between EDS stability and PMS (N 

= 125) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B Β 

Stability -0.46 0.57 -.07 0-.78 0.52 -.13 0-.78 0.52 -.13 

Depression    1.73 0.32 .45*** 1.73 0.32 .46*** 

Dep x Stab       -0.84 2.20 -.03 

          

∆R
2
      .20***   .00*** 

Total R
2
   .01   .21***   .21*** 

Adjusted R
2
   -.00   .16***   .19*** 

* p < .05, *** p < .001 

Table 9.7 

Moderation Analysis for Anxiety on the Relationship between EDS stability and PMS (N = 

125) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B Β 

Stability -0.55 0.57 -.09 -0.85 0.52 -.14 -0.78 0.52 -.13 

Anxiety    2.23 0.42 .45*** 2.32 0.43 .47*** 

Anx x Stab       -2.05 1.90 -.09 

          

∆R
2
      .20***   .01*** 

Total R
2
   .01   .21***   .22*** 

Adjusted R
2
   .00   .19***   .20*** 

* p < .05, *** p < .001 
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Examining depression and anxiety as moderators between EDS internality and 

PMS. EDS internality as a predictor variable was entered at Step 1, and the moderator 

variables (depression and anxiety) were individually, in turn, entered at Step 2. The 

respective interactions terms were entered at Step 3. All moderation results are reported in 

Table 9.8 to Table 9.9.  

  The first analysis (see Table 9.8) examined depression as the moderator between 

EDS internality and PMS. EDS internality at Step 1 did not account for any variance in PMS, 

R
2
 = .02, ∆F (1, 115) = 1.97, p = .16. Depression at Step 2, ∆R

2
 = .21, ∆F (1, 114) = 31.07, p 

< .001 was significant, but the interaction term at Step 3 were not significant, ∆R
2
 = .00, ∆F 

(1,113) = 0.00, p = .96. 

  The second analysis (see Table 9.9) examined anxiety as the moderator between EDS 

internality and PMS. EDS internality at Step 1 did not account for any variance in PMS, R
2
 = 

.01, ∆F(1, 112) = 0.82, p = .37. Anxiety at Step 2, ∆R
2
 = .18, ∆F (1, 111) = 25.30, p < .001 

was significant, but the interaction term at Step 3, ∆R
2
 = .01, ∆F (1,110) = 1.19, p = .73 was 

not significant. 

Therefore, depression and anxiety did not moderate the relationship between EDS 

internality and PMS in female students and community members. That is the relationship 

between internal attributions and PMS was not influenced by depression and anxiety. 
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Table 9.8 

Moderation Analysis for Depression on the Relationship between EDS internality and PMS 

(N = 125) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B Β 

Internality -1.06 0.76 -.13 -0.92 0.67 -.11 -0.92 0.68 -.11 

Depression    1.69 0.30 .46*** 1.69 0.30 .46*** 

Dep x Int       0.10 2.09 .00 

          

∆R
2
      .21***   .00*** 

Total R
2
   .02   .23***   .23*** 

Adjusted R
2
   .01   .21***   .21*** 

* p < .05, *** p < .001 

Table 9.9 

Moderation Analysis for Anxiety on the Relationship between EDS internality and PMS (N = 

125) 

 Step 1 Step 2 Step 3 

Variable B SE B β B SE B β B SE B Β 

Internality -0.76 0.84 -.09 -0.21 0.77 -.02 -0.17 0.78 -.02 

Anxiety    2.00 0.40 .43*** 2.00 0.41 .43*** 

Anx x Int       -0.72 2.10 -.03 

          

∆R
2
      .18***   .00*** 

Total R
2
   .01   .19***   .19*** 

Adjusted R
2
   -.00   .18***   .17*** 

* p < .05, *** p < .001 
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Discussion 

 The overall aim of Study 7 was to examine the construct validity of the EDS and RLH 

theory, as well as extend the application of the RLH theory to a novel health variable, in this 

case, PMS. In achieving this, the final goal of this series of studies, would be achieved.  

 To achieve the goals of Study 7, the direct and indirect relationship between each 

EDS dimension and PMS were investigated. The general hypothesis was that higher scores 

on the EDS dimensions would directly relate to higher scores on the MDQ (a measure of 

PMS severity); that the EDS subscales would account for significant variance in PMS over 

and above known correlates of PMS (depression and anxiety); and that depression and 

anxiety would either mediate or moderate the relationship between EDS subscales and PMS.  

 The research did not demonstrate any direct or indirect relationships between any of 

the EDS dimensions and PMS (measured using the MDQ-C) in this female student 

population. Thus, the construct validity of the EDS or the RLH theory was not extended to 

PMS. 

 The results of Study 7 replicate the only previous study done in this area by Trunnell, 

Turner, and Keye (1988), who were also unable to detect any attributional differences 

between women who suffer severe PMS and those who do not.  The conclusion being that the 

psychological differences between these groups of women are not attributable to explanatory 

style. 

Both the results of Trunnell et al. (1988) and the current study are inconsistent with 

expected outcomes of this research based on the understanding by Blake et al. (1998) that 

severity of PMS is attributable to cognitive attribution models.  

 One limitation of both the study by Trunnell et al. (1998) and the current study is the 

sample size.  Trunnell and colleagues utilised 14 women and the current study while having a 

larger sample, was only able to report on 125 participants. Even so, the effects were very 
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small. One explanation in the current study might relate to the young sample used, and a 

more heterogeneous sample for age should be considered.  

 The current results are consistent however, with previous studies in this thesis, in that 

the EDS internality dimension did not demonstrate a relationship with the outcome variable 

(PMS), again failing to provide the much needed empirical evidence for the RLH theory. 

Other limitations to this study include the predominance of university students, the 

limited number of participants when measuring PMS, the limited diversity in the participant 

pool and the experimental setting, and the average age of the participants being 21.16 years. 

 Given that the current study did not find any EDS dimensional correlates with PMS as 

measured using the MDQ-C, it is recommended future research in this area again investigate 

attributional differences between women who suffer PMS and those who do not, using other 

conceptualisations of PMS, in a larger sample size of women representing a more diverse 

sample, including a larger age range. 

As argued in Chapter Two, results obtained from research in the area of the RLH 

theory has been mixed and inconclusive due to three methodological problems, one of which 

is variability in which explanatory style has been defined in past research. To reiterate, 

research has defined explanatory style as only one dimension (mostly, globality), or as a 

composite scale score consisting of the sum of two dimensions (mainly globality + stability). 

Thus, the current series of studies attempted to address this by including and interpreting each 

dimension individually. However, it has become clear in the current series of studies that the 

construct of explanatory style, and by extension the RLH theory have not been able to 

demonstrate sufficient validity either as a reliable and valid measure of explanatory style, or 

as a testable theory.   This is true regardless of whether the dimensions are measured by the 

EDS or by the EASQ-S.  Further, these results are consistent with the results of previous 

research in this area. It can be concluded from the current series of studies that the mixed and 
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inconclusive results of previous research in this area are most likely to be as a result of a lack 

of construct validity for the measure of explanatory style.  Since the measures of explanatory 

style have been developed to enable testing of the theory, and collecting empirical evidence 

for the RLH, the foundation of the theory is also seriously questioned.  
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Chapter Ten 

General Discussion 

The thesis outlined the results of a series of seven studies that were designed to 

address three methodological issues, described in Chapter Two, with respect to the 

reformulated learned helplessness (RLH) theory predicting depression, short term ill health, 

and achievement. To date, it has been generally accepted within the literature that a 

pessimistic explanatory style is related to experiences of depression, poor short term health, 

and low achievement. However, it is argued that this contemporary understanding is 

erroneous because (a) the internality dimension consistently returns non-significant results 

(when measured using the ASQ and its variants), (b) there are variable definitions of the 

construct of explanatory style within the various investigations, and (c) this understanding is 

based on results achieved using the ASQ, which does not have satisfactory reliability or 

validity, which are criticisms that have been directed toward the  RLH theory previously. 

 In response to the identification of these three methodological issues, it was 

highlighted in Chapter Two that future investigations need to (a) ensure the instrument used 

to measure explanatory style is a psychometrically sound  tool with good structural validity 

reflecting three components that are interpretable as the three dimensions of explanatory 

style, each with adequate internal reliability, and demonstrated construct validity,  and (b) 

that explanatory style is only defined with consideration of all three dimensions.  

Chapter Two concluded with three research goals designed to address the three 

methodological issues raised. It was expected that resolution of these issues would result in 

research that could provide empirical evidence for the relationships between explanatory 

style and depression, short term health, and achievement, which in turn would assist in 

validating the RLH theory. The first research goal was to develop an alternative measure of 
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explanatory style, one that had improved psychometric properties to the existing ASQ 

measure of explanatory style.  

The second research goal was to use the improved measure of explanatory style to 

again investigate the hypotheses of the RLH theory in relation to depression, short term 

health, and achievement. By achieving this second goal, the construct validity for the 

improved measure of explanatory style would be demonstrated, and a more accurate 

reflection of the relationship between each of these variables and the RLH theory would be 

arrived at. The third and final research goal was to extend this line of investigation to novel 

variables, not yet investigated for their relationship with RLH theory.   

In regard to the outcomes, Studies 1 to 3 addressed the first goal, Studies 4 and 5 

addressed the second goal, and Studies 6 and 7 addressed the final goal.  

Study 1. Study 1 was successful in the identification of a sufficient number of items, 

using focus group methodology, written to reflect the underlying theory (life space theory) of 

the internality dimension. However, Study 1 did not find a satisfactory factor structure of the 

revised ASQ, with results consistent with results reported earlier by Higgins, Zumbo, and 

Hay (1999). That is, components were created reflecting the item stem that grouped the 

items, rather than the underlying theory of the dimension, most likely due to a co-variation 

known as context dependent item sets (CDIS) that was not taken into consideration when 

investigating the factor structure of the ASQ using standard EFA techniques. The items 

derived in Study 1 for the internality dimension were retained and considered as general 

items of the internality dimension that covered the three construct domains of personality, 

behaviour, and environment. It was proposed that these items be matched with their own 

unique stem to avoid the potential confound of CDIS.  

Study 2. With the assistance of a group of experts, Study 2 devised sufficient negative 

item stems to represent all items to be investigated for potential inclusion in a draft revised 
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ASQ measure.  Using EFA techniques, Study 2 identified three reliable subscales that were 

labelled negative globality, negative stability, and negative internality. The EFA reached 

simple structure for the three factors based on eighteen items (six items per dimension). 

Further, each dimension generated satisfactory to good internal reliability coefficients for 6-

item scales, ranging from α = .77 for the negative internality subscale to α = .80 for negative 

globality. Study 2 had achieved the first goal of the current series of studies.  

 Study 3. Using confirmatory factor analytic techniques, Study 3 confirmed a final 

version of the revised ASQ measuring the three dimensions of explanatory style with 12 

items (4 items for each dimension), whilst maintaining acceptable levels of internal reliability 

for each dimension (α = .68 for negative internality to α = .78 for negative stability). Study 3 

demonstrated initial construct validity for the revised ASQ, achieving acceptable bivariate 

correlations between each subscale of the revised ASQ and the corresponding subscale 

measured by the EASQ-S (an alternate established measure of explanatory style), with 

significant correlation coefficients ranging from r = .44 for the composite scale score, to r = 

.62 for negative stability. It was noted that the revised ASQ internality subscale did not 

significantly correlate with the internality subscale of the EASQ-S, and this was interpreted 

as the revised ASQ internality subscale measuring the redefined internality dimension 

introduced in Study 2 and confirmed in Study 3. Of note was the inability for Study 3 to 

arrive at a second order factor structure for the revised ASQ. This was interpreted as evidence 

for the need to interpret each dimension of the revised ASQ individually, rather than as 

dimensions of a unified construct known as explanatory style. Due to the results achieved in 

Study 3, the revised ASQ was renamed the Explanatory Dimensions Scale (or EDS). Overall, 

Study 3 was successful in confirming the first goal of the current series of studies.  

 Study 4. Study 4 re-confirmed the structural validity of the EDS on a second sample, 

and again confirmed the necessity to interpret the dimensions independently, rather than as 
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part of explanatory style. Second, Study 4 provided initial construct validity for the EDS, by 

finding that the globality dimension significantly correlated with depressive symptomatology 

(measured with both the DASS and CES-D), and the globality dimension significantly 

predicted depressive symptomatology (measured with the CES-D). Further, results found that 

self-esteem, anxiety, and stress fully mediated the relationship between EDS globality and 

depressive symptomatology. Finally, it was noted that stress also moderated the relationship 

between globality and depressive symptomatology.  

 It was further noted that the results did not produce the hypothesised results that were 

expected based on the RLH theory, that is, that all three dimensions of explanatory style 

would be associated with depressive symptomatology. Further, it was also noted that the 

achieved results were weak, accounting for only 6% of the variance in depressive 

symptomatology, at most. Considering these results were similar to those found in previous 

research in this area, it was concluded that the results of Study 4 provided emerging evidence 

for the questionable validity for the RLH theory. 

 In regard to the second goal of this series of studies, Study 4 was successful in 

demonstrating the initial construct validity of the globality dimension of the EDS against 

depressive symptomatology.   

It was recommended in Study 4 that future research demonstrate further the construct 

validity of the EDS and its dimensions, and find empirical support for the RLH theory, 

against other established variables, such as short term health and grade.  

 Study 5. The results of Study 5 again confirmed the structural validity of the EDS, 

and again confirmed the necessity to interpret the dimensions independently, rather than as 

part of explanatory style. Second, Study 5 were successful in providing partial support for the 

construct validity of the EDS, finding that the EDS globality dimension significantly 

correlated with, and predicted, short term health. Third, Study 5 was successful in 
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demonstrating that problem solving ability and social support significantly mediated the 

relationship between EDS globality and short term health. Although significant results were 

achieved, it was noted that they were weak, accounting for only 4% of the variance in short 

term health, at most. Finally, Study 5 was successful in demonstrating the convergent validity 

of the EDS, finding that the EDS accounted for similar amounts of variance in outcome 

variables as was accounted for by the EASQ-S. However, Study 5 was not successful in 

demonstrating the construct validity of the EDS and its dimensions against academic 

achievement (grade score).  

Overall, these results were interpreted as partial support for the construct validity of 

the EDS against short term health, as well as demonstrating the construct (convergent) 

validity of the EDS with the EASQ-S. Together with the results of Study 4, it was concluded 

that the construct validity of the EDS and its dimensions had been partially demonstrated 

against established variables within this line of research, thereby satisfying the second goal of 

this series of studies. However, it was noted that the results are based on weak effects. 

It was also noted in Study 5 that the validity of the RLH theory had not been 

demonstrated. The EDS internality dimension continued to return non-significant results with 

established outcome variables that the internality dimension was theorised to relate to. The 

EDS stability dimension also mostly returned non-significant results. The effect for the EDS 

was largely demonstrated by associations with the globality dimension, although the achieved 

results with this dimension, while significant, were weak, accounting for only 4% of the 

variance in short term health, at most. These results were interpreted as further evidence of 

the questionable validity of the RLH theory. 

It was recommended in Study 5 that future investigations in this area need to continue 

to investigate the construct validity of the EDS and its dimensions against achievement, but 

measuring achievement using a more reliable and valid measure than used in this study. 
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Further, it was recommended that future investigations need to continue to investigate the 

construct validity of the RLH theory, as well as extend this line of research by investigating 

novel variables, thereby also satisfying the third goal of this series of studies. Given that the 

participant sample was tertiary aged students, it was recommended that the construct validity 

of the EDS and its dimensions, as well as the RLH theory, be investigated against 

psychological distress, since this is a variable previously researched with this participant 

sample. 

 Study 6. Study 6 demonstrated support for the construct validity of the globality and 

stability dimensions of the EDS, by finding that the globality and stability significantly 

correlated with distress, and that the EDS globality dimension significantly predicted distress. 

Second, Study 6 found that problem solving ability significantly mediated the relationship 

between globality and distress. Further, it was noted that although significant results were 

found, they were weak, accounting for 5% of the variance in distress, at most. Finally, Study 

6 demonstrated support for the construct (convergent) validity of the EDS by finding that the 

EDS dimensions accounted for similar amounts of variance in distress, as was accounted for 

by the EASQ-S.  

 These results were interpreted as partial support for the construct validity of the EDS. 

They also satisfied the third goal of the series of studies, by demonstrating partial support for 

validity against distress, thereby extending this line of research. These results were also 

interpreted as further evidence for the convergent validity for the EDS, by finding similar 

variance in distress accounted for as was found with the EASQ-S. Finally, the results of 

Study 6 were interpreted as further evidence for the questionable validity of the RLH theory, 

since results were similar to Studies 4 and 5, and did not reflect the hypothesised relationship 

with the outcome variable, based on the RLH theory, therefore failing to provide empirical 

support for this theory.   
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It was recommended in Study 6 that future research continue to test the construct 

validity of the EDS and RLH theory. Given that premenstrual stress (PMS) is a variable with 

theorised attributional aetiologies, testing the EDS and RLH theory against this would satisfy 

this criterion and satisfy the third goal in the series of studies. This was the aim of the final 

study. 

 Study 7. Study 7 tested the construct validity of the EDS dimensions and RLH theory 

against the cognitive-based variable of PMS. Despite expectations, none of the EDS 

dimensions was significantly associated with PMS. This was consistent with one previous, 

small-scale study conducted by Trunnell et al. (1988), but was counter to the predictions of 

the RLH. It may be that PMS in women is not attributional, or, as suggested, not evident in 

youthful university students. However, the results were disappointing and indicate another 

study where the support for RLH was poor. Nonetheless, coupled with the results of Study 6, 

this study contributed to meeting the third goal of the series of studies by extending this line 

of research to novel, cognitive-based variables.  

Summary and Conclusion 

 In summary, the series of studies met expectations by developing an alternative, 

psychometrically sound measure of explanatory style (the Explanatory Dimensions Scale, or 

EDS), which measures each dimension of the RLH construct of explanatory style using four 

items each. The EDS subscales generated acceptable internal reliability coefficients, which 

warrant their continued use in empirical research investigating the relationship between 

explanatory style and outcome variables. Content validity for the EDS was demonstrated 

using academic psychologist experts. Structural validity was demonstrated using both 

exploratory and confirmatory factor analysis using multiple participant samples. Partial 

support for construct validity was generated by testing correlations against depression, ill 

health, distress, and achievement, and by making comparison with another attribution style 
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questionnaire, the EASQ-S. An important discovery was that the three EDS dimensions (and 

the three EASQ-S dimensions) could not be represented by a second-order factor, suggesting 

attributional (explanatory) style cannot be considered a unitary construct represented by the 

three domains of globality, stability, and internality. These results also draw into question the 

integrity of the RLH theory, and may explain why past research since 1990 has continued to 

produce such mixed, inconclusive, and weak, results. The studies in this thesis found very 

little evidence of direct associations with any of the outcome variables, and there was little 

support for plausible variables mediating or moderating the relationships.  

Despite devising an alternative measure of negative internality, it was not possible to 

identify correlates of this dimension with any of the outcome measures. This result was 

confirmed with the corresponding subscale from the EASQ-S. A possible explanation is that 

both scales are poor measures of RLH attribution style; although the rigorous development 

procedures used to develop the EDS, including the use of experts, argues against this. Very 

little previous research identified significant correlates for internality. Additionally, the 

internality dimension was uncorrelated with the globality and stability dimensions, meaning it 

was not possible to represent the three domains as a unified construct. 

Further, expectations were met by extending the application of the RLH theory to 

novel, cognitive variables, where there was some expectation that attributions would play a 

role. These results with these novel variables (distress, PMS) did not support the RLH theory, 

suggesting that the weak associations found in previous studies and in this thesis might be the 

norm for RLH theory and tests such as the EDS, EASQ-S, and ASQ.  

Furthermore, given that the current studies was not able to find statistical justification 

for the construct of explanatory style, and by extension the RLH theory, as well as not finding 

any relationship between the internality dimension with established and novel variables, the 

series of studies has not been able to support the internal consistency, empirical validity, 
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extensiveness, parsimony, or usefulness of the RLH theory, thereby not lending itself to the 

tenets of a  “good” theory, as defined by Epstein (1973).   

Finally, the current series of studies has resulted in an internally reliable and partially 

valid measure of the three attributional dimensions of internality (locus of causality), 

stability, and globality, which could be utilised by social psychology researchers interested in 

measuring these dimensions individually. Clinically, the EDS is believed to be a useful 

measure for clinicians interested in understanding the attributional cognitions of their 

depressed clients, and whether therapy has been successful in attributional re-training 

techniques.  

Strengths of the studies. The results of the series of studies are based on strengths 

embedded within the research design, including (a) the reliance on a measure of explanatory 

style with demonstrated internal reliability for each of its dimensions, and initial construct 

validity using both factor analytic and empirical techniques, (b) a measure of explanatory 

style with a negative internality subscale that has an acceptable alpha coefficient, (c) the use 

of appropriate measures to assess outcome variables with consideration for the population 

under investigation, (d) the consistent definition of explanatory style, (e) the reliance on 

interpreting the dimensions as independent dimensions, rather than summing them into a 

composite score that has no demonstrated validity, and (f) the inclusion of bivariate, direct, 

and indirect relations between the dimensions of explanatory style and the outcome variables 

under investigation.  

 Limitations of the current studies. The results of the series of studies also need to be 

interpreted against the limitations evident, including (a) the over-reliance on first year tertiary 

students within an Australian setting to represent the participant pools in all seven studies, (b) 

the average age of the participant being youthful (M = 23.05 years), (c) the dominance of 

female students within each participant pool, (d) the sample size for Study 3, which was too 
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few for adequate item analysis statistics, and (e) the reliance on grade scores to measure 

grade in Study 5, when the students within the participant pool were first year tertiary 

students and grade had not yet been a reliable measure of their ability. 

 Future research directions. The main recommendations are (a) that future research 

in the area of explanatory style consider revisiting the construct of RLH to determine if the 

current three dimensions are required and sufficient to represent attributional style, (b) 

specific consideration be given to the internality dimension and its role in RLH theory, (c) to 

investigate the construct validity of the EDS with a clinical sample, (d) that the concept of 

explanatory style be reconceptualised to include the controllability dimension, and that (e) in 

the meantime, measures of attributional style need to be interpreted at the domain rather than 

composite level. 
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Appendix A 

Inter Item Correlations for Each Dimension of Study 1 

Table A1 

Inter Item Correlations for the Personality Dimension 

  1 2 3 4 5 6 7 8 9 10 11 12 

1 PN5 1.00            

2 PN6 .78 1.00           

3 PN15 .16 .16 1.00          

4 PN16 .11 .12 .74 1.00         

5 PN25 .10 .07 -.05 -.08 1.00        

6 PN26 .03 .12 .02 -.03 .83 1.00       

7 PN35 .02 -.05 .13 .12 .12 .01 1.00      

8 PN36 .09 -.02 .27 .27 .09 -.02 .72 1.00     

9 PN45 .00 -.02 .06 .10 .18 .16 .24 .19 1.00    

10 PN46 .01 .03 .03 .03 .18 .16 .24 .11 .82 1.00   

11 PN55 .25 .19 .37 .28 .07 .02 .03 .13 -.02 -.04 1.00  

12 PN56 .32 .28 .24 .18 .09 .07 -.02 .03 -.09 -.08 .78 1.00 

Note. PN = personality negative 

 

Table A2 

Inter Item Correlations for the Behaviour Dimension 

  1 2 3 4 5 6 7 8 9 10 11 12 

1 BN7 1.00            

2 BN8 .78 1.00           

3 BN17 .11 .11 1.00          

4 BN18 .24 .28 .72 1.00         

5 BN27 .02 .05 .04 .07 1.00        

6 BN28 -.01 .01 .11 .06 .86 1.00       

7 BN37 -.10 -.15 .03 .00 -.06 -.05 1.00      

8 BN38 -.12 -.18 .04 .01 -.06 -.08 .71 1.00     

9 BN47 -.06 -.09 -.03 -.11 .21 .14 .12 .27 1.00    

10 BN48 -.12 -.12 .03 -.03 .22 .17 .13 .17 .81 1.00   

11 BN57 .18 .20 .21 .29 .03 .06 -.08 -.05 -.10 -.13 1.00  

12 BN58 .18 .25 .16 .27 .08 .11 -.04 -.07 -.12 -.16 .75 1.00 

Note. BN = behaviour negative 
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Table A3 

Inter Item Correlations for the Environment Dimension 

  1 2 3 4 5 6 7 8 9 10 11 12 

1 EN9 1.00            

2 EN10 .14 1.00           

3 EN19 .10 .03 1.00          

4 EN20 -.07 .35 .27 1.00         

5 EN29 .07 .03 .15 -.03 1.00        

6 EN30 .00 .21 .08 .33 -.03 1.00       

7 EN39 -.09 .18 .26 .20 .00 .16 1.00      

8 EN40 .08 .38 .10 .39 -.03 .26 .20 1.00     

9 EN49 -.11 .04 .05 .08 .22 .03 .11 -.04 1.00    

10 EN50 -.06 .20 .00 .29 .17 .32 .10 .23 .38 1.00   

11 EN59 .13 .11 .24 .20 -.04 .02 .09 .08 -.02 -.08 1.00  

12 EN60 .09 .27 .12 .23 -.09 .27 .10 .21 .03 .29 .29 1.00 

Note. EN = environment negative 
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Appendix B 

Item Total Correlations for each Dimension of Study 1 

Table B1 

Item Total Correlations for the Personality Dimension 

Item 

Corrected 

Item- 

Total 

Correlation 

Alpha 

if Item 

Deleted 

   

PN5 0.35 0.78 

PN6 0.32 0.78 

PN15 0.45 0.78 

PN16 0.40 0.78 

PN25 0.22 0.79 

PN26 0.24 0.79 

PN35 0.25 0.79 

PN36 0.32 0.78 

PN45 0.26 0.79 

PN46 0.22 0.79 

PN55 0.39 0.78 

PN56 0.36 0.78 

Note. PN = personality negative 
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Table B2 

Item Total Correlations for the Behaviour Dimension 

Item 

Corrected 

Item- 

Total 

Correlation 

Alpha 

if Item 

Deleted 

   

BN7 0.26 0.73 

BN8 0.29 0.73 

BN17 0.33 0.72 

BN18 0.41 0.72 

BN27 0.24 0.73 

BN28 0.23 0.73 

BN37 0.07 0.74 

BN38 0.09 0.74 

BN47 0.18 0.73 

BN48 0.17 0.73 

BN57 0.30 0.73 

BN58 0.31 0.73 

Note. BN = behaviour negative 

 

Table B3 

Item Total Correlations for the Environment Dimension 

Item 

Corrected 

Item- 

Total 

Correlation 

Alpha 

if Item 

Deleted 

   

EN9 0.05 0.76 

EN10 0.36 0.74 

EN19 0.31 0.74 

EN20 0.53 0.72 

EN29 0.08 0.75 

EN30 0.31 0.74 

EN39 0.29 0.74 

EN40 0.46 0.73 

EN49 0.14 0.75 

EN50 0.38 0.73 

EN59 0.26 0.74 

EN60 0.42 0.73 

Note. EN = environment negative 
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Appendix C 

The 60 Item Stems for Study 2 

1. A friend blames you for something you know you are not responsible for 

2. You lose someone’s valued possession 

3. According to your partner, it seems that you cannot do anything right these days 

4. You finally get to university and fail your first semester 

5. You organise a huge dinner party with your friends, and only half of them turn up 

6. You get a promotion but you do not get the responsibility you believe you deserve 

7. You forget to pick up your partner (boyfriend/girlfriend) from work 

8. You and your partner have been trying for a baby, unsuccessfully, for years 

9. You give a speech at toastmasters, and it is heavily criticised 

10. Despite all your efforts, your garden does not seem to thrive 

11. Despite practicing and practicing a desired skill (e.g. surfing, craftwork, woodwork), you 

just cannot seem to master it 

12. You try your hand at a craft project (woodwork, folkart) and it does not turn out so well 

13. Your friends told you they thought you were behaving rudely 

14. Despite wanting to stick to it, you break your new year’s resolution 

15. A friend forgets your birthday 

16. Despite wanting to, you have been unable to save 

17. Friends have been making more comments than is usual lately on a bad habit of yours 

18. Some particular work colleagues are behaving in a way that makes your work 

environment unpleasant 

19. The company you work for goes through a restructure, and your position is downgraded 

20. You have not heard from a good friend in quite some time  

21. Your friends/family seem not to be there for you during a time of emotional hardship 

22. Your partner does not listen to you 

23. You are late for a job interview 

24. You are successful in getting a position you want but find that your colleagues are hard to 

work with  

25. You apply for a position that you want, and you miss out  

26. You meet a friend who acts hostilely towards you  

27. You break a diet  

28. Your partner (boyfriend/girlfriend) forgets an important date  
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29. You cannot get all the work done that others expect of you 

30. You do not do as well in your exams as expected  

31. You email a friend and they do not reply 

32. You fail an exam  

33. You give a talk in front of a group and the audience reacts negatively  

34. You find out your friends went out and did not invite you  

35. You forget the name of a work colleague 

36. You get a job but find you do not get along with your supervisor/boss  

37. You go out on a date and it goes badly 

38. You have a disagreement with a friend  

39. You have been looking for a job unsuccessfully for some time  

40. Your friend is going through some hardships and he/se does not tell you 

41. A friend comes to you with a problem and you do not try to help them  

42. You have to file for bankruptcy  

43. Your partner (boyfriend/girlfriend) breaks a valuable possession of yours 

44. You just cannot seem to learn how to use the computer  

45. You lose all your possessions in a house fire  

46. You get retrenched from your job  

47. You put a lot of work into a project, which you feel is good work but your boss tells you 

that you could have done better 

48. You recently lose money in the share market  

49. You save all year for a good holiday but when the time comes, you find you did not save 

enough and you cannot go 

50. You start your own business but it does not take off and you have to liquidate  

51. You unintentionally hurt someone’s feelings  

52. Your partner (boyfriend/girlfriend) has been behaving in a distant manner lately  

53. Your partner (boyfriend/girlfriend) ignores you 

54. Your attempt to quit smoking fails  

55. Your boss never seems to acknowledge the work you do 

56. Your investments do not go as well as you would have liked 

57. Your lose a significant amount of money at a horse race  

58. Your neighbours have a huge all night party and you were not invited 

59. Your partner is behaving in a very distant manner  

60. You meet a potential boyfriend/girlfriend and you burp  
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Appendix D 

Redefined ASQ of Study 2 (example questions) 

 

1. A friend blames you for something you know you are not responsible for 

 

2. You lose someone’s valued possession 

 

3. According to your partner, it seems that you cannot do anything right these days.  

 

4. You finally get to university and fail your first semester 

 

5. You organise a huge dinner party with your friends, and only half of them turn up 

 

6. You get a promotion but you do not get the responsibility you believe you deserve 

 

 

Think about the one major cause or reason why this occurred.   In the future, when being blamed 

for something you are not responsible for, will this cause again be present? 

Will never again be present 1 2 3 4 5 6 7 Will always be present 

Think about the one major cause or reason why this occurred.   Is the cause of you losing 

someone’s valued possession due to the personality or character of others’, or due to your own 

personality or character? 

Totally due to the 

personality or character 

of others’ 

1 2 3 4 5 6 7 
Totally due to my own 

personality or character 

Think about the one major cause or reason why this occurred.   Is the cause of your not being able 

to do anything right these days due to something others did, or something you did? 

Totally due to something 

others did 
1 2 3 4 5 6 7 

Totally due to something 

I did 

Think about the one major cause or reason why this occurred.   Is the cause of you failing the 

semester due to the personality or character of others’, or due to your own personality or character? 

Totally due to the 

personality or character 

of others’ 

1 2 3 4 5 6 7 
Totally due to my own 

personality or character 

Think about the one major cause or reason why this occurred.   Is this cause something that just 

affects your ability to organise dinner parties, or does it also influence other areas of your life? 

Influences just this 

particular situation 
1 2 3 4 5 6 7 

Influences all situations 

in my life 

Think about the one major cause or reason why this occurred.   In the future, when not getting the 

desired responsibility when promoted, will this cause again be present? 

Will never again be 

present 
1 2 3 4 5 6 7 Will always be present 
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Appendix E 

Inter-Item correlations for each subscale of study 2 

Table E1 

Inter item correlations for the negative globality subscale 

  1 2 3 4 5 6 7 8 9 10 11 12 

1 G18N 1.00            

2 G26N 0.10 1.00           

3 G29N 0.20 0.25 1.00          

4 G30N 0.24 0.26 0.33 1.00         

5 G44N 0.12 0.33 0.50 0.45 1.00        

6 G46N 0.21 0.23 0.36 0.49 0.47 1.00       

7 G53N 0.25 0.25 0.34 0.42 0.34 0.47 1.00      

8 G69N 0.05 0.28 0.43 0.35 0.46 0.46 0.34 1.00     

9 G79N 0.05 0.20 0.25 0.20 0.32 0.38 0.06 0.47 1.00    

10 G85N 0.20 0.20 0.28 0.36 0.36 0.38 0.38 0.31 0.18 1.00   

11 G94N 0.06 0.29 0.41 0.22 0.36 0.31 0.22 0.57 0.52 0.21 1.00  

12 G112N -0.07 0.25 0.28 0.17 0.26 0.19 0.09 0.41 0.33 0.05 0.48 1.00 

 

Table E2 

Inter item correlations for the negative stability subscale 

  1 2 3 4 5 6 7 8 9 10 11 12 

1 S2N 1.00            

2 S12N 0.12 1.00           

3 S14N 0.22 0.23 1.00          

4 S49P 0.05 0.07 0.18 1.00         

5 S58N 0.11 0.30 0.33 0.21 1.00        

6 S62N 0.25 0.26 0.40 0.21 0.58 1.00       

7 S74N 0.31 0.26 0.27 0.15 0.41 0.43 1.00      

8 S84N 0.16 0.02 0.08 0.11 0.01 0.16 0.14 1.00     

9 S107N 0.02 0.16 0.31 0.10 0.29 0.23 0.27 0.15 1.00    

10 S109N 0.15 0.22 0.38 0.12 0.38 0.47 0.40 0.26 0.43 1.00   

11 S115N 0.18 0.22 0.28 0.06 0.29 0.36 0.38 0.10 0.37 0.40 1.00  

12 S130N 0.11 0.18 0.04 -0.02 -0.02 -0.11 0.12 0.32 -0.02 0.08 0.09 1.00 
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Table E3 

Inter item correlations for the negative internality (personality) subscale  

  1 2 3 4 5 6 7 8 9 10 11 12 

1 LP6N 1.00            

2 LP15N 0.00 1.00           

3 LP22N -0.11 0.07 1.00          

4 LP32N 0.02 0.05 0.21 1.00         

5 LP48N -0.09 0.02 0.52 0.20 1.00        

6 LP65N 0.24 0.13 -0.03 0.24 -0.15 1.00       

7 LP67N -0.09 0.08 0.24 -0.03 0.29 0.09 1.00      

8 LP82N -0.01 -0.11 0.07 0.28 0.13 0.14 0.10 1.00     

9 LP87N -0.10 0.11 0.38 -0.03 0.41 -0.03 0.33 0.02 1.00    

10 LP118N -0.02 0.08 0.21 0.07 0.14 0.24 0.06 0.14 0.10 1.00   

11 LP138N 0.29 -0.01 -0.18 0.25 -0.15 0.32 -0.17 0.02 -0.15 0.18 1.00  

12 LP143N -0.02 0.09 -0.08 0.13 -0.05 0.15 -0.01 -0.08 -0.19 0.06 0.32 1.00 

 

Table E4 

Inter item correlations for the negative internality (behaviour) subscale 

  1 2 3 4 5 6 7 8 9 10 11 12 

1 LB20N 1.00            

2 LB33N -0.12 1.00           

3 LB45N 0.18 -0.04 1.00          

4 LB50N -0.31 0.22 -0.08 1.00         

5 LB57N 0.10 0.04 0.09 0.02 1.00        

6 LB63N 0.27 0.00 0.17 -0.07 0.06 1.00       

7 LB78N -0.16 0.16 -0.10 0.16 0.14 -0.15 1.00      

8 LB83N 0.33 0.01 0.23 -0.19 0.04 0.21 0.04 1.00     

9 LB91N 0.01 0.07 0.04 0.12 -0.02 -0.09 0.06 0.07 1.00    

10 LB117N -0.24 0.09 -0.06 0.21 0.25 0.05 -0.02 -0.16 0.17 1.00   

11 LB135N 0.20 -0.04 0.08 -0.10 0.10 0.16 -0.11 0.02 0.01 -0.08 1.00  

12 LB139N 0.28 -0.05 0.11 -0.41 0.02 0.18 -0.12 0.32 -0.11 -0.24 0.22 1.00 
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Table E5 

Inter item correlations for the negative internality (environment) subscale  

  1 2 3 4 5 6 7 8 9 10 11 12 

1 LE17N 1.00            

2 LE19N 0.21 1.00           

3 LE21N 0.24 0.11 1.00          

4 LE23N 0.15 0.16 0.00 1.00         

5 LE25N 0.07 0.31 0.11 0.00 1.00        

6 LE28N 0.21 0.12 -0.10 0.15 0.01 1.00       

7 LE81N 0.15 0.11 0.13 0.17 0.02 0.11 1.00      

8 LE104N 0.18 0.17 0.09 0.25 0.15 0.29 0.34 1.00     

9 LE123N 0.23 0.23 0.16 0.02 0.23 0.09 0.14 0.27 1.00    

10 LE124N 0.13 0.12 0.00 -0.03 0.18 0.14 0.21 0.28 0.19 1.00   

11 LE134N 0.23 0.30 0.08 0.19 0.11 0.20 0.06 0.05 0.25 0.24 1.00  

12 LE136N -0.08 0.21 -0.02 0.17 0.08 0.05 0.23 0.17 0.07 0.23 0.12 1.00 
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Appendix F 

Item-Total correlations for each subscale of study 2 

Table F1 

Item total correlations for the negative globality subscale 

Item 

Corrected Item-total  

Correlations Alpha if item deleted 

   

G18N 0.21 0.84 

G26N 0.40 0.82 

G29N 0.56 0.81 

G30N 0.53 0.81 

G44N 0.62 0.81 

G46N 0.62 0.81 

G53N 0.48 0.82 

G69N 0.64 0.81 

G79N 0.45 0.82 

G85N 0.44 0.82 

G94N 0.56 0.81 

G112N 0.37 0.83 
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Table F2 

Item total correlations for the negative stability subscale 

Item 

Corrected Item-total 

Correlations Alpha if item deleted 

   

S2N 0.28 0.76 

S12N 0.34 0.75 

S14N 0.48 0.74 

S49P 0.21 0.76 

S58N 0.51 0.73 

S62N 0.57 0.72 

S74N 0.55 0.73 

S84N 0.25 0.76 

S107N 0.40 0.75 

S109N 0.59 0.72 

S115N 0.48 0.74 

S130N 0.12 0.77 
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Table F3 

Item total correlations for the negative internality (personality) subscale  

Item 

Corrected Item-total 

Correlations Alpha if item deleted 

   

LP6N 0.03 0.53 

LP15N 0.10 0.50 

LP22N 0.28 0.46 

LP32N 0.34 0.45 

LP48N 0.28 0.46 

LP65N 0.30 0.45 

LP67N 0.21 0.48 

LP82N 0.15 0.50 

LP87N 0.18 0.49 

LP118N 0.30 0.45 

LP138N 0.17 0.49 

LP143N 0.05 0.52 
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Table F4 

Item total correlations for the negative internality (behaviour) subscale  

Item 

Corrected Item-total 

Correlations Alpha if item deleted 

   

LB20N 0.16 0.26 

LB33N 0.07 0.30 

LB45N 0.17 0.26 

LB50N -0.11 0.37 

LB57N 0.22 0.23 

LB63N 0.23 0.24 

LB78N -0.02 0.32 

LB83N 0.23 0.23 

LB91N 0.09 0.29 

LB117N -0.01 0.33 

LB135N 0.12 0.27 

LB139N 0.08 0.29 
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Table F5 

Item total correlations for the negative internality (environment) subscale  

Item 

Corrected Item-total 

Correlations Alpha if item deleted 

   

LE17N 0.34 0.63 

LE19N 0.41 0.62 

LE21N 0.16 0.66 

LE23N 0.22 0.65 

LE25N 0.25 0.65 

LE28N 0.23 0.65 

LE81N 0.32 0.64 

LE104N 0.44 0.62 

LE123N 0.36 0.63 

LE124N 0.32 0.64 

LE134N 0.36 0.63 

LE136N 0.23 0.65 
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Appendix G 

The Revised ASQ (18 items) 

REVISED ASQ 

 

When figuring out why something happens to us, it is theorised that we habitually favour an 

optimistic cause or a pessimistic cause.  These causes can be identified as either optimistic or 

pessimistic by considering whether the cause or reason decided upon: implicates us at fault or others 

at fault; is everlasting or short lived, or is specific to the current event, or affecting all sorts of events 

in our lives. 

 

Eg.  You trip up in front of your friends. 

 

Person A: I’m clumsy (my personality, is everlasting, and affects all events) 

Person B: The pavement is uneven (environment, short lived, and specific to this time) 

 

This questionnaire is interested in finding out what types of reasons you habitually give.  The best 

way to complete this questionnaire is to: 

 Read each situation carefully and vividly imagine it happening to you (even if you have 

never had the particular situation happen to you before in your life) 

 Decide what you believe to be the one major cause of the situation if it happened to you 

 

Answer the question about the cause or reason you believe caused the situation to happen by circling 

one number.  Do not circle the words. 

 

Go on to the next situation. 

 

Please answer ALL questions.  Do NOT miss any. 

 

Example: 

 

1. You trip up in front of your friends. 

 

Is the cause of you tripping up in front of your friends due to something your friends did, or 

something you did? 

Totally due to something 

my friends did 
1 2 3 4 5 6 7 

Totally due to something 

I did 

 

Before you turn the page, please record the details below: 

 

Name: 

 

Age: 

 

Gender: 

 

Today’s Date: 
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1. You get a job but find you don’t get along with your supervisor/boss 

 

Is this cause something that just affects your relationship with supervisors/bosses, or does it 

also influence other areas of your life? 

Influences just this 

particular situation 
1 2 3 4 5 6 7 

Influences all situations 

in my life 

 

2. You break a diet   

 

Is the cause of you breaking a diet due to the personality or character of others’, or due to 

your own personality or character? 

Totally due to the 

personality or character 

of others 

1 2 3 4 5 6 7 

Totally due to my own 

personality or 

character 

 

3. You save all year for a good holiday but when the time comes, you find you didn’t save 

enough and you can’t go 

 

In the future, when saving to go on a holiday, will this cause again be present? 

Will never again be 

present 
1 2 3 4 5 6 7 Will always be present 

 

4. You have to file for bankruptcy 

 

Is the cause of your bankruptcy due to something others did, or something you did? 

Totally due to 

something others did 
1 2 3 4 5 6 7 

Totally due to 

something I did 

 

5. You start your own business but it does not take off and you have to liquidate 

 

Is this cause something that just affects you owning your own business, or does it also 

influence other areas of your life? 

Influences just this 

particular situation 
1 2 3 4 5 6 7 

Influences all situations 

in my life 

 

6. You go out on a date and it goes badly 

 

In the future, when going on a date, will this cause again be present? 

Will never again be 

present 
1 2 3 4 5 6 7 Will always be present 

 

7. Despite wanting to stick to it, you break your new year’s resolution 

 

Is the cause of you breaking your new year’s resolution due to the personality or character of 

others’, or due to your own personality or character? 

Totally due to the 

personality or character 

of others’ 

1 2 3 4 5 6 7 

Totally due to my own 

personality or 

character 
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8. You just cannot seem to learn how to use the computer 

 

Is the cause for you not being able to learn how to use the computer due to the personality or 

character of others, or due to your own personality? 

Totally due to the 

personality or character 

of others 

1 2 3 4 5 6 7 

Totally due to my own 

personality or 

character 

 

9. You are successful in getting a position you want but find that your colleagues are hard to 

work with 

 

Is this cause something that just affects you relationship with work colleagues, or does it also 

influence other areas of your life? 

Influences just this 

particular situation 
1 2 3 4 5 6 7 

Influences all situations 

in my life 

 

10. You finally get to university and you fail your first semester 

 

Is the cause for you failing your first semester due to something about you or something 

about other people or circumstances? 

Totally due other people 

or circumstances 
1 2 3 4 5 6 7 Totally due to me 

 

11. You try your hand at a craft project (woodwork, folkart) and it does not turn out so well 

 

Is the cause of your attempt at craftwork not working out due to something others did, or 

something you did? 

Totally due to 

something others did 
1 2 3 4 5 6 7 

Totally due to 

something I did 

 

12. You fail an exam 

 

In the future, when doing exams, will this cause again be present? 

Will never again be 

present 
1 2 3 4 5 6 7 Will always be present 

 

13. You unintentionally hurt someone’s feelings 

 

In your interpersonal future, will this cause again be present? 

Will never again be 

present 
1 2 3 4 5 6 7 Will always be present 

 

14. You have been looking for a job unsuccessfully for some time 

 

Is this cause something that just affects you looking for a job, or does it also influence other 

areas of your life? 

Influences just this 

particular situation 
1 2 3 4 5 6 7 

Influences all situations 

in my life 



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  269 

 

 

15. You do not do as well in your exams as expected  

 

In the future, when doing exams, will this cause again be present? 

Will never again be 

present 
1 2 3 4 5 6 7 Will always be present 

 

16. The company you work for goes through a restructure and your position is downgraded. 

 

Is this cause something that just affects your level of responsibility at work, or does it also 

influence other areas of your life? 

Influences just this 

particular situation 
1 2 3 4 5 6 7 

Influences all situations 

in my life 

 

17. You meet a potential boyfriend/girlfriend and you burp. 

 

Is the cause for you burping due to the actions of others, or due to your own actions?   

Totally due to the 

actions of others 
1 2 3 4 5 6 7 

Totally due to my own 

actions 

 

18. You forget to pick up your partner (boyfriend/girlfriend) from work.  

 

In the relationships future, will the cause again be present? 

Will never again be 

present 
1 2 3 4 5 6 7 Will always be present 
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Appendix H 

The Expanded Attributional Style Questionnaire – Short Form (36 items) 

1. Read each situation and vividly imagine it happening to you. 

2. Decide what you feel would be the one major cause of the situation if it happened to you. 

3. Write the cause in the blank provided. 

4. Answer three questions about that cause. 

 

1. YOU EXPERIENCE A MAJOR PERSONAL INJURY. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances?  

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present?  
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life?  

Just this 

situation 
1 2 3 4 5 6 7 All situations 

 

2. YOU ARE FIRED FROM YOUR JOB. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 

 

3. AFTER YOUR FIRST TERM AT UNIVERSITY, YOU ARE ON ACADEMIC 

PROBATION. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 

 

 

 

 

 

 

 

 



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  271 

 

 

4. YOUR BEST FRIEND TELLS YOU THAT YOU ARE NOT TO BE TRUSTED. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 

 

5. YOU CANNOT SLEEP SOUNDLY. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 

 

6. YOU EXPERIENCE RELATIONSHIP DIFFICULTIES. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 

 

7. YOU CONFRONT A SERIOUS CONFLICT IN YOUR VALUES. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 
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8. THERE ARE FEW RECREATIONAL ACTIVITIES IN WHICH YOU ARE 

INTERESTED. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 

 

9. YOUR CHRISTMAS HOLIDAY PLANS ARE CANCELLED. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 

 

10. YOU HAVE TROUBLE WITH ONE OF YOUR INSTRUCTORS. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 

 

11. YOU EXPERIENCE FINANCIAL DIFFICULTIES. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 
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12. YOUR ATTEMPTS TO CAPTURE THE INTEREST OF A SPECIFIC PERSON OF 

THE OPPOSITE SEX IS A FAILURE. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 
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Appendix I 

The Explanatory Dimensions Scale (12 items) 

EDS 

 

When figuring out why something happens to us, it is theorised that we habitually favour an 

optimistic cause or a pessimistic cause.  These causes can be identified as either optimistic or 

pessimistic by considering whether the cause or reason decided upon: implicates us at fault or others 

at fault; is everlasting or short lived, or is specific to the current event, or affecting all sorts of events 

in our lives. 

 

Eg.  You trip up in front of your friends. 

 

Person A: I’m clumsy (my personality, is everlasting, and affects all events) 

Person B: The pavement is uneven (environment, short lived, and specific to this time) 

 

This questionnaire is interested in finding out what types of reasons you habitually give.  The best 

way to complete this questionnaire is to: 

 Read each situation carefully and vividly imagine it happening to you (even if you have 

never had the particular situation happen to you before in your life) 

 Decide what you believe to be the one major cause of the situation if it happened to you 

 

Answer the question about the cause or reason you believe caused the situation to happen by circling 

one number.  Do not circle the words. 

 

Go on to the next situation. 

 

Please answer ALL questions.  Do NOT miss any. 

 

Example: 

 

1. You trip up in front of your friends. 

 

Is the cause of you tripping up in front of your friends due to something your friends did, or 

something you did? 

Totally due to something 

my friends did 
1 2 3 4 5 6 7 

Totally due to something 

I did 

 

Before you turn the page, please record the details below: 

 

Name: 

 

Age: 

 

Gender: 

 

Today’s Date: 
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1. You start your own business but if does not take off and you have to liquidate. 

 

Is this cause something that just you owning your own business, or does it also influence 

other areas of your life? 

Influences just this 

particular situation 
1 2 3 4 5 6 7 

Influences all situations 

in my life 

 

2. You break a diet   

 

Is the cause of you breaking a diet due to the personality or character of others’, or due to 

your own personality or character? 

Totally due to the 

personality or character 

of others 

1 2 3 4 5 6 7 

Totally due to my own 

personality or 

character 

 

3. You save all year for a good holiday but when the time comes, you find you didn’t save 

enough and you can’t go 

 

In the future, when saving to go on a holiday, will this cause again be present? 

Will never again be 

present 
1 2 3 4 5 6 7 Will always be present 

 

4. Despite wanting to stick to it, you break your new year’s resolution 

 

Is the cause of you breaking your new year’s resolution due to the personality or character of 

others’, or due to your own personality or character? 

Totally due to the 

personality or character 

of others’ 

1 2 3 4 5 6 7 

Totally due to my own 

personality or 

character 

 

5. You get retrenched from your job 

 

Is this cause something that just affects your employment status, or does it also influence 

other areas of your life? 

Influences just this 

particular situation 
1 2 3 4 5 6 7 

Influences all situations 

in my life 

 

6. You are successful in getting a position you want but find that your colleagues are hard to 

work with 

 

Is this cause something that just affects you relationship with work colleagues, or does it also 

influence other areas of your life? 

Influences just this 

particular situation 
1 2 3 4 5 6 7 

Influences all situations 

in my life 
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7. You try your hand at a craft project (woodwork, folkart) and it does not turn out so well 

 

Is the cause of your attempt at craftwork not working out due to something others did, or 

something you did? 

Totally due to 

something others did 
1 2 3 4 5 6 7 

Totally due to 

something I did 

 

8. You fail an exam 

 

In the future, when doing exams, will this cause again be present? 

Will never again be 

present 
1 2 3 4 5 6 7 Will always be present 

 

9. You unintentionally hurt someone’s feelings 

 

In your interpersonal future, will this cause again be present? 

Will never again be 

present 
1 2 3 4 5 6 7 Will always be present 

 

10. You have been looking for a job unsuccessfully for some time 

 

Is this cause something that just affects you looking for a job, or does it also influence other 

areas of your life? 

Influences just this 

particular situation 
1 2 3 4 5 6 7 

Influences all situations 

in my life 

 

11. You do not do as well in your exams as expected  

 

In the future, when doing exams, will this cause again be present? 

Will never again be 

present 
1 2 3 4 5 6 7 Will always be present 

 

12. You just cannot seem to learn how to use the computer 

 

Is the cause for you not being able to learn how to use the computer due to the personality or 

character of others, or due to your own personality? 

Totally due to the 

personality or character 

of others 

1 2 3 4 5 6 7 

Totally due to my own 

personality or 

character 
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Appendix J 

Depression Anxiety Stress Scale (DASS) 

For each of the statements below, please circle the number which best indicates how much 

the statement applied to you OVER THE PAST WEEK.  There are no right or wrong 

answers.  Do not spend too much time on any one statement.   

  Did 

not 

apply 

to me 

at all 

Applied to 

me to 

some 

degree, or 

some of 

the time 

Applied to 

me a 

considerable 

degree, or a 

good part of 

the time 

Applied 

to me 

very 

much, 

or most 

of the 

time 

      

1. I felt downhearted and blue 0 1 2 3 

2. I just couldn’t seem to get going 0 1 2 3 

3. 
I found myself getting upset rather 

easily 
0 1 2 3 

4. 

I was worried about situations in 

which I might panic and make a fool 

of myself 

0 1 2 3 

5. 

I was intolerant of anything that kept 

me from getting on with what I was 

doing 

0 1 2 3 

6. I felt I was close to panic 0 1 2 3 

7. 
I couldn’t seem to experience an 

positive feeling at all 
0 1 2 3 

8. 

I was aware of the action of my heart 

in the absence of physical exertion 

(e.g. sense of heart rate increase, heart 

missing a beat) 

0 1 2 3 

9. I found it hard to wind down 0 1 2 3 

10. 
I felt that was using a lot of nervous 

energy 
0 1 2 3 

11. I felt sad and depressed 0 1 2 3 

12. 
I had a feeling of shakiness (eg. legs 

going to give way) 
0 1 2 3 

13. I found that I was very irritable. 0 1 2 3 

14. I had a feeling of faintness 0 1 2 3 

15. I felt I was pretty worthless 0 1 2 3 

16. I had difficulty in swallowing 0 1 2 3 

17. 
I felt that I had nothing to look 

forward to 
0 1 2 3 

18. 
I feared that I would be “thrown” by 

some trivial but unfamiliar task 
0 1 2 3 

19. 
I found it difficult to tolerate 

interruptions to what I was doing 
0 1 2 3 
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  Did 

not 

apply 

to me 

at all 

Applied to 

me to 

some 

degree, or 

some of 

the time 

Applied to 

me a 

considerable 

degree, or a 

good part of 

the time 

Applied 

to me 

very 

much, 

or most 

of the 

time 

20. I felt that life wasn’t worthwhile 0 1 2 3 

21. 
I found it difficult to work up the 

initiative to do things 
0 1 2 3 

22. 
I experienced trembling (e.g. in the 

hands) 
0 1 2 3 

23. I was in a state of nervous tension 0 1 2 3 

24. 
I felt that I had lost interest in just 

about everything 
0 1 2 3 

 

25. 

 

I felt terrified 

 

0 

 

1 

 

2 

 

3 

26. 
I could see nothing in the future to be 

hopeful about 
0 1 2 3 

27. 

I perspired noticeably (e.g. hands 

sweaty) in the absence of high 

temperatures or physical exertion 

0 1 2 3 

28. I felt that I was rather touchy 0 1 2 3 

29. 
I couldn’t seem to get any enjoyment 

out of the things I did 
0 1 2 3 

30. I was aware of dryness of my mouth 0 1 2 3 

31. I felt scared without any good reason 0 1 2 3 

32. I found it difficult to relax 0 1 2 3 

33. I felt that life was meaningless 0 1 2 3 

34. 
I was unable to become enthusiastic 

about anything 
0 1 2 3 

35. 

I experienced breathing difficulty 

(e.g. excessively rapid breathing, 

breathlessness in the absence of 

physical exertion). 

0 1 2 3 

36. I felt I wasn’t worth much as a person 0 1 2 3 

37. 
I found myself getting upset by quite 

trivial things 
0 1 2 3 

38. I tended to over-react to situations 0 1 2 3 

39. 

I found myself in situations which 

made me so anxious I was most 

relieved when they ended 

0 1 2 3 

40. 
I found it hard to calm down after 

something upset me 
0 1 2 3 

41. I found myself getting agitated 0 1 2 3 

42. 

I found myself getting impatient 

when I was delayed in any way (eg. 

lifts, traffic lights, being kept waiting) 

0 1 2 3 
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Appendix K 

Centre for Epidemiological Studies-Depression Scale (CES-D) 

Instructions:  Circle the number for each statement that best describes how often you felt or 

behaved this way DURING THE PAST WEEK. 

  

Rarely or 

none of 

the time 

(less than 

1 day) 

Some or 

a little of 

the time 

(1-2 

days) 

Occasionally 

or a 

moderate 

amount of 

the time (3-4 

days) 

Most or 

all of the 

time (5-7 

days) 

 

1. 

 

I was bothered by things that 

usually don’t bother me 

 

 

0 

 

1 

 

2 

 

3 

2. 
I did not feel like eating 

 
0 1 2 3 

3. 

I felt that I could not shake off the 

blues even with help from my 

family or friends 

 

0 1 2 3 

4. 

I felt that I was just as good as 

other people 

 

0 1 2 3 

5. 

I had trouble keeping my mind on 

what I was doing 

 

0 1 2 3 

6. 
I felt depressed 

 
0 1 2 3 

7. 

I felt that everything I did was an 

effort 

 

0 1 2 3 

8. 
I felt hopeful about the future 

 
0 1 2 3 

9. 

I thought my life had been a 

failure 

 

0 1 2 3 

10. 
I felt fearful 

 
0 1 2 3 

11. 
My sleep was restless 

 
0 1 2 3 

12. 
I was happy 

 
0 1 2 3 

13. 
I talked less than usual 

 
0 1 2 3 

14. 
I felt lonely 

 
0 1 2 3 

15. 
People were unfriendly 

 
0 1 2 3 
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16. 
I enjoyed life 

 
0 1 2 3 

17. 
I had crying spells 

 
0 1 2 3 

18. 
I felt sad 

 
0 1 2 3 

19. 
I felt that people disliked me 

 
0 1 2 3 

20. 
I could not get “going” 

 
0 1 2 3 
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Appendix L 

Coping Scale for Adults (CSA) 

People have a number of concerns or worries, such as work, studies, family, friends, the 

world and the like.  Below is a list of ways in which people cope with a wide variety of 

concerns or problems.  Please indicate the things you do to deal with your concerns or 

worries by circling the appropriate number.  Work down the page and circle 1, 2, 3, 4, or 5 as 

you come to each statement.  There are no right or wrong answers.  Do not spend too much 

time on any one statement but give the answer which best describes how you feel.   

 

  Doesn’t 

apply 

or 

don’t 

do it 

Used 

very 

little 

Used 

some-

times 

Used 

Often 

Used 

a 

great 

deal 

       

1. Play sport 1 2 3 4 5 

2. Talk to others and give each other support 1 2 3 4 5 

3. Put effort into my work 1 2 3 4 5 

4. Pray for help and guidance so that 

everything will be all right 
1 2 3 4 5 

5. I get sick; for example, headache, stomach 

ache 
1 2 3 4 5 

6. Work on my self-image 1 2 3 4 5 

7. Look on the bright side of things and think 

of all that is good 
1 2 3 4 5 

8. Develop a plan of action 1 2 3 4 5 

9. Try to be funny 1 2 3 4 5 

10. Find a way to let off steam; for example, 

cry, scream, drink, take drugs 
1 2 3 4 5 

11. Improve my relationship with others 1 2 3 4 5 

12. Go to meetings which look at the problem 1 2 3 4 5 

13. Daydream about how things will turn out 

well 
1 2 3 4 5 

14. Blame myself 1 2 3 4 5 

15. Don’t let others know how I am feeling 1 2 3 4 5 

16. Consciously ‘block out’ the problem 1 2 3 4 5 

17. Ask a professional person for help 1 2 3 4 5 

18. Worry about what will happen to me 1 2 3 4 5 

19. Make time for leisure activities 1 2 3 4 5 

20. List any other things you do to cope with 

your concern/s 
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Appendix M 

The Rosenburg Self Esteem Scale (RSES) 

  Strongly 

Disagree  

Disagree Agree Strongly 

Agree 

1. I feel that I'm a person of worth, at least on an equal 

basis with others 
1 2 3 4 

2. I feel that I have a number of good qualities 1 2 3 4 

3. All in all I am inclined to feel that I am a failure 1 2 3 4 

4. I am able to do things as well as most other people 1 2 3 4 

5. I feel I do not have much to be proud of 1 2 3 4 

6. I take a positive attitude towards myself 1 2 3 4 

7. On the whole, I am satisfied with myself 1 2 3 4 

8. I wish I could have more respect for myself 1 2 3 4 

9. I certainly feel useless at times 1 2 3 4 

10. At times I think I am no good at all 1 2 3 4 
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Appendix N 

The Expanded Attributional Style Questionnaire – Short Form (18-item) 

1. Read each situation and vividly imagine it happening to you. 

2. Decide what you feel would be the one major cause of the situation if it happened to you. 

3. Write the cause in the blank provided. 

4. Answer three questions about that cause. 

 

1. YOU EXPERIENCE A MAJOR PERSONAL INJURY. 

(a)  Write down one major cause. 

(b)  
In the future, will this cause again be 

present?  
Never present 1 2 3 4 5 6 7 

Always 

present 

(c)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life?  

Just this 

situation 
1 2 3 4 5 6 7 All situations 

 

2. YOU ARE FIRED FROM YOUR JOB. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 

 

3. AFTER YOUR FIRST TERM AT UNIVERSITY, YOU ARE ON ACADEMIC 

PROBATION. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 
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4. YOUR BEST FRIEND TELLS YOU THAT YOU ARE NOT TO BE TRUSTED. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

(c)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(d)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 

 

5. YOU CANNOT SLEEP SOUNDLY. 

(a)  Write down one major cause. 

(b)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 

 

6. YOU EXPERIENCE RELATIONSHIP DIFFICULTIES. 

(a)  Write down one major cause. 

(b)  
In the future, will this cause again be 

present? 
Never present 1 2 3 4 5 6 7 

Always 

present 

(c)  

Is the cause something that affects just 

this type of situation, or does it also 

influence other areas of your life? 

Just this 

situation 
1 2 3 4 5 6 7 All situations 

 

7. YOU CONFRONT A SERIOUS CONFLICT IN YOUR VALUES. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

 

8. THERE ARE FEW RECREATIONAL ACTIVITIES IN WHICH YOU ARE 

INTERESTED. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 

 

9. YOU EXPERIENCE FINANCIAL DIFFICULTIES. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 
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10. YOUR ATTEMPTS TO CAPTURE THE INTEREST OF A SPECIFIC PERSON OF 

THE OPPOSITE SEX IS A FAILURE. 

(a)  Write down one major cause. 

(b)  

Is the cause of this due to something about 

you or something about other people or 

circumstances? 

Totally due to 

others 
1 2 3 4 5 6 7 

Totally due to 

me 
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Appendix O 

The General Health Questionnaire – 12 items (GHQ-12) 

Over the last week, including today, have you… 
not at 

all 

no 

more 

than 

usual 

rather 

more 

than 

usual 

much 

more 

than 

usual 

1 …lost much sleep over thinking about money? 1 2 3 4 

2  …felt constantly under strain? 1 2 3 4 

3  …felt you couldn’t overcome your difficulties? 1 2 3 4 

4  …been feeling unhappy and depressed? 1 2 3 4 

5  …been losing confidence in yourself? 1 2 3 4 

6  …been thinking of yourself as a worthless person? 1 2 3 4 

 

more 

so 

than 

usual 

same 

as 

usual 

less 

than 

usual 

much 

less 

than 

usual 

7  …been able to concentrate on whatever you were doing? 1 2 3 4 

8  …felt that you were playing a useful part in things? 1 2 3 4 

9  …felt capable of making decisions about things? 1 2 3 4 

10  …been able to enjoy your normal day-to-day activities? 1 2 3 4 

11  …been able to face up to your problems? 1 2 3 4 

12  …been feeling reasonably happy, all things considered? 1 2 3 4 
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Appendix P 

Short Form 12 – Item Health Survey 

 

Please circle the answer that describes you most. 

 

1. 

In general, would you say your health 

is excellent, very good, good, fair, or 

poor? 

Excellent 
Very 

good 
Good Fair Poor 

1 2 3 4 5 

 

The following items are about activities you might do during a typical day.  Does your health 

now limit you in these activities?  If so, how much? 

2. 

First, moderate activities such as moving a table, 

pushing a vacuum cleaner, bowling or playing golf.  

Does your health now limit you a lot, limit you a little, 

or not limit you at all? 

Limited a 

lot 

Limited 

a little 

Not limited 

at all 

1 2 3 

       

3. 
Climbing several flights of stairs.  Does your health now 

limit you a lot, limit you a little, or not limit you at all? 

Limited a 

lot 

Limited 

a little 

Not limited 

at all 

1 2 3 

       

4. 
During the past four weeks, have you accomplished less than you 

would like as a result of your physical health? 
No Yes 

1 2 

       

5. 
During the past four weeks, were you limited in the kind of work or 

other regular activities you do as a result of your physical health? 

No Yes 

1 2 

       

6. 

During the past four weeks, have you accomplished less than you 

would like to as a result of any emotional problems, such as feeling 

depressed or anxious? 

No Yes 

1 2 

       

7. 

During the past four weeks, did you not do work or other regular 

activities as carefully as usual as a result of any emotional problems 

such as feeling depressed or anxious? 

No Yes 

1 2 

    

8. 

During the past four weeks, how 

much did pain interfere with your 

normal work, including both work 

outside the home and housework?   

Not at all Slightly Moderately Quite a 

bit 

Extremely 

1 2 3 4 5 
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These questions are about how you feel and how things have been with you 

during the past 4 weeks.  For each question, please give the one answer that 

comes closest to the way you have been feeling. 

9. 
How much time during the past 4 weeks 

have you felt calm and peaceful?   

All of 

the 

time 

Most 

of the 

time 

A good 

bit of 

the time 

Some 

of the 

time 

A little 

of the 

time 

None 

of the 

time 

1 2 3 4 5 6 

   

10. 
How much time during the past 4 weeks 

did you have a lot of energy? 

All of 

the 

time 

Most 

of the 

time 

A good 

bit of 

the time 

Some 

of the 

time 

A little 

of the 

time 

None 

of the 

time 

1 2 3 4 5 6 

   

11. 
How much time during the past 4 weeks 

have you felt down? 

All of 

the 

time 

Most 

of the 

time 

A good 

bit of 

the time 

Some 

of the 

time 

A little 

of the 

time 

None 

of the 

time 

1 2 3 4 5 6 

       

12. 

During the past 4 weeks, how much of 

the time has your physical health or 

emotional problems interfered with your 

social activities like visiting with friends, 

relatives, etc. 

All of 

the 

time 

Most 

of the 

time 

A good 

bit of 

the time 

Some 

of the 

time 

A little 

of the 

time 

None 

of the 

time 

1 2 3 4 5 6 
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Appendix Q 

Problem Solving Inventory 

Read each statement and indicate the extent to which you agree or disagree with that statement, using 

the scale provided.   Mark your responses by circling the number to the right of each statement. 

 

  Strongly 

Agree 

Moderately 

Agree 

Slightly 

Agree 

Slightly 

Disagree 

Moderately 

Disagree 

Strongly 

Disagree 

1 When a solution 

to a problem has 

failed, I do not 

examine why it 

didn’t work. 

1 2 3 4 5 6 

2 When I am 

confronted with a 

complex problem, 

I don’t take the 

time to develop a 

strategy for 

collecting 

information that 

will help define 

the nature of the 

problem. 

1 2 3 4 5 6 

3 When my first 

efforts to solve a 

problem fail, I 

become uneasy 

about my ability 

to handle the 

situation. 

1 2 3 4 5 6 

4 After I solve a 

problem, I do not 

analyse what went 

right and what 

went wrong. 

1 2 3 4 5 6 

5 I am usually able 

to think of 

creative and 

effective 

alternatives to my 

problems. 

1 2 3 4 5 6 

6 After following a 

course of action to 

solve a problem, I 

compare the 

actual outcome 

with the one I had 

anticipated. 

1 2 3 4 5 6 
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7 When I have a 

problem, I think 

of as many 

possible ways to 

handle it as I can 

until I can’t come 

up with any more 

ideas. 

1 2 3 4 5 6 

8 When confronted 

with a problem, I 

consistently 

examine my 

feelings to find 

out what is going 

on in a problem 

situation. 

1 2 3 4 5 6 

9 When confused 

about a problem, I 

don’t clarify 

vague ideas or 

feelings by 

thinking of them 

in concrete terms. 

1 2 3 4 5 6 

10 I have the ability 

to solve most 

problems even 

though initially no 

solution is 

immediately 

apparent. 

1 2 3 4 5 6 

11 Many of the 

problems I face 

are too complex 

for me to solve. 

1 2 3 4 5 6 

12 When solving a 

problem, I make 

decisions that I 

am happy with 

later. 

1 2 3 4 5 6 

13 When confronted 

with a problem, I 

tend to do the first 

thing that I can 

think of to solve 

it. 

1 2 3 4 5 6 

14 Sometimes I do 

not stop and take 

time to deal with 

my problems, but 

just kind of 

muddle ahead. 

1 2 3 4 5 6 
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15 When considering 

solutions to a 

problem, I do not 

take the time to 

assess the 

potential success 

of each 

alternative. 

1 2 3 4 5 6 

16 When confronted 

with a problem I 

stop and think 

about it before 

decided on a next 

step. 

1 2 3 4 5 6 

17 I generally act on 

the first ideal that 

comes to mind in 

solving a problem. 

1 2 3 4 5 6 

18 When making a 

decision, I 

compare 

alternatives and 

weigh the 

consequences of 

one against the 

other. 

1 2 3 4 5 6 

19 When I make 

plans to solve a 

problem, I am 

almost certain that 

I can make them 

work. 

1 2 3 4 5 6 

20 I try to predict the 

result of a 

particular course 

of action. 

1 2 3 4 5 6 

21 When I try to 

think of possible 

solutions to a 

problem, I do not 

come up with very 

many alternatives.   

1 2 3 4 5 6 

22 When trying to 

solve a problem, 

one strategy I 

often use is to 

think of past 

problems that 

have been similar. 

1 2 3 4 5 6 

23 Given enough 

time and effort, I 

believe I can solve 

most problems 

that confront me. 

1 2 3 4 5 6 
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24 When faced with 

a novel situation, I 

have confidence 

that I can handle 

problems that may 

arise. 

1 2 3 4 5 6 

25 Even though I 

work on a 

problem, 

sometimes I feel 

like I’m groping 

or wandering and 

not getting down 

to the real issue. 

1 2 3 4 5 6 

26 I make snap 

judgements and 

later regret them. 

1 2 3 4 5 6 

27 I trust my ability 

to solve new and 

difficult problems. 

1 2 3 4 5 6 

28 I use a systematic 

method to 

compare 

alternatives and 

make decisions. 

1 2 3 4 5 6 

29 When thinking of 

ways to handle a 

problem, I seldom 

combine ideas 

from various 

alternatives to 

arrive at a 

workable solution. 

1 2 3 4 5 6 

30 When faced with 

a problem, I 

seldom assess the 

external forces 

that may be 

contributing to the 

problem. 

1 2 3 4 5 6 

31 When confronted 

with a problem, I 

usually first 

survey the 

situation to 

determine the 

relevant 

information. 

1 2 3 4 5 6 
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32 There are times 

when I become so 

emotionally 

charged that I can 

no longer see the 

alternatives for 

solving a 

particular 

problem. 

1 2 3 4 5 6 

33 After making a 

decision, the 

actual outcome is 

usually similar to 

what I had 

anticipated. 

1 2 3 4 5 6 

34 When confronted 

with a problem, I 

am unsure of 

whether I can 

handle the 

situation. 

1 2 3 4 5 6 

35 When I become 

aware of a 

problem, one of 

the first things I 

do is try to find 

out exactly what 

the problem is. 

1 2 3 4 5 6 
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Appendix R 

The Social Support Scale 

Please circle Yes or No for the following statements as appropriate, or ? if you are uncertain. 

 

1 Do you have someone you can rely on to make our feel relaxed when 

you are under pressure? 

Yes ? No 

2 Do you have someone who accepts you totally, including both your 

good and bad points? 

Yes ? No 

3 Is there someone you can rely on to help sort out unpleasant 

disagreements if they occur? 

Yes ? No 

4 Do you have someone to turn to in an emergency? Yes ? No 

5 Do you ever feel alone and isolated? Yes ? No 

6 Do you have someone you can count on to distract you from your 

worries in times of stress? 

Yes ? No 

7 Is there someone who will care about you regardless of what is 

happening to you? 

Yes ? No 

8 Do you have someone who can give you practical support when you 

have a problem? 

Yes ? No 

9 Is there someone who can make you feel good about yourself? Yes ? No 

10 Is there someone who turns to you when they have emotional 

problems? 

Yes ? No 

11 Is there anyone who asks you for advice about everyday practical 

problems? 

Yes ? No 

12 Do you enjoy your own company? Yes ? No 

 

 

 

 

 

 

 



REVIEW OF THE REFORMULATED LEARNED HELPLESSNESS THEORY  295 

 

 

Appendix S 

Menstrual Distress Questionnaire – Form C (MDQ – C) 

 

 

Name: 

Age: 

Today’s Date: 

 

 

Descriptive Categories: 

0 No experience of symptom 

1 Present, mild 

2 Present, moderate 

3  Present, strong 

4 Present, severe 

 

Directions: 

 

The list below shows common symptoms and feelings associated with menstruation. For each 

item, choose the descriptive category, from the box above that best describes your experience 

during each of the three time periods indicated.  That is, for each item, decide whether you 

have “no experience of symptom,” or whether your experience is “present, mild,” “present, 

moderate,” “present, strong,” or “present, severe.”  Then write the number of that category in 

the space provided.  If none of the categories exactly describes your experience, choose the 

one that most closely matches what you feel.  Be sure to rate every item.  When you are 

finished, return the completed form to the person who gave it to you. 

 
 Most 

recent 

flow 

 Four 

days 

before 

 Remainder 

of 

cycle 
1. Muscle stiffness      

2. Weight gain      

3. Dizziness, faintness      

4. Loneliness      

5. Headache      

6. Skin blemish or disorder      

7. Cold sweats      

8. Anxiety      

9. Mood swings      

10. Cramps      

11. Painful or tender breasts      

12. Nausea, vomiting      

13. Crying      

14. Backache      

15. Swelling (breasts, abdomen)      

16. Hot flashes      

17. Irritability      

18. Tension      

19. Fatigue      

20. Feeling sad or blue      
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21. General aches and pains      

22. Restlessness      

23. Insomnia      

24. Poor school or work performance      

25. Affectionate      

26. Feelings of suffocation      

27. Forgetfulness      

28. Take naps, stay in bed      

29. Orderliness      

30. Chest pains      

31. Confusion      

32. Poor judgement      

33. Stay at home      

34. Excitement      

35. Ringing in the ears      

36. Difficulty concentrating      

37. Avoid social activities      

38. Feelings of well-being      

39. Heart pounding      

40. Distractible      

41. Decreased efficiency      

42. Bursts of energy, activity      

43. Numbness, tingling      

44. Minor accidents      

45. Blinds spots, fuzzy vision      

46. Poor motor coordination      

47. Increased appetite      

48. In what ways, if any, was your most recent 

menstrual cycle unusual? 

 

 

 

 

 


