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The reduction of debilitating self-blame following negative events through the
use of attribution therapy was investigated. After receiving harsh personal
criticism from a peer, participants were given information that suggested this
negative event was caused by an external factor. Results indicated that the
effectiveness of attribution therapy depended on when the intervention oc-
curred and the locus of control orientation of the participant. In general, ex-
ternals’ ratings of self-evaluation were not influenced by the intervention, but
internals evidenced greater self-acceptance when the intervention occurred
prior to the negative evaluation or was postponed. It was concluded that at-
tribution therapy is most effective when the attributional information is made

salient to the individual.

Problems in personal adjustment can
often be traced to the attributions individ-
uals make regarding the causes of their
behaviors (c¢f. Abramson, Seligman, &
Teasdale, 1978; Valins & Nisbett, 1971).
Although the failure to deal satisfactorily
with environmental stresses and demands
generally leads to loss of self-esteem and
self-confidence, these effects are far more
pronounced when the cause of the failure is
attributed to oneself. Such negative self-
attributions, whether veridical or erroneous,
lead to feelings of inadequacy and further
undermine the individual’s ability to deal
effectively with subsequent problems
(Storms & McCaul, 1976).

Recent research and theoretical refor-
mulations of learned helplessness emphasize
the relationship between causal attributions
and ability to deal with negative outcomes.
For example, Dweck and Reppucci (1973)
found that students who believed their fail-
ures on mathematics problems were caused
by their own incompetence expected to fail
on subsequent tasks and were less motivated
to succeed. Similarly, Klein, Fencil-Morse,
and Seligman (1976) found that depressed

Requests for reprints should be sent to Elizabeth
Mitchell Altmaier, Department of Psychology, Uni-
versity of Florida, Gainesville, Florida 32611.

subjects who attributed failure at anagrams
to their own incompetence rather than to the
difficulty of the test demonstrated less ad-
equate patterns of adjustment. As Ab-
ramson et al. (1978) noted, uncontrollable
outcomes can lead to feelings of helplessness,
but this helplessness is even more debili-
tating when attributed to personal inabilities
rather than to environmental factors.

One of the most significant implications
of the attributional analysis of maladjust-
ment concerns recommendations for coun-
seling. If clients can be provided with in-
formation that leads them to formulate at-
tributional conclusions that promote ad-
justment, then the link between stressful life
events and self-rejection can be weakened.
Supporting the effectiveness of attribution
therapy (cf. Abramson et al., 1978; David-
son, 1969; Ross, Rodin, & Zimbardo, 1969;
Valins & Nisbett, 1971), Dweck (1975) found
that individuals in an academic setting
trained to attribute their failure to a con-
trollable factor (lack of effort) performed
more adequately than those who attributed
failure to lack of ability. Similarly, Tennen
and Eller (1977) found that when subjects
attributed failure to the difficulty of the task,
subsequent coping was more adequate than
when failure was attributed to personal in-
ability.

Copyright 1979 by the American Psychological Association, Ine.  0022-0167/79/2606-0481$00.75

481



482

Other research, however, has failed to
support the usefulness of attribution-based
therapies. For example, some studies that
attempted to manipulate directly attribution
of causality for aversive outcomes (Hanusa
& Schulz, 1977; Wortman, Panciera, Shust-
erman, & Hibscher, 1976) found that
subjects who attributed these events to lack
of ability performed more adequately than
those who attributed the events to situa-
tional factors. Also, Bulman and Wortman
(1977), in a study of patients recovering from
severe accidents, found the personal attri-
bution of causality for the accident corre-
lated with more adequate coping.

The inconsistency of these past research
findings may stem from the failure to con-
sider the effect of initial attributions on ac-
ceptance of later attributional information.
For example, clients who typically explain
their behavior in terms of external causes
may be less affected by suggestions that an
event is to be attributed externally than
clients who generally focus on internal de-
terminants of their behavior. These indi-
vidual differences in initial attributional
tendencies form the basis of Rotter’s (1966)
concept of locus of control. Locus of control
is a generalized expectation regarding the
source of reinforcements, emphasizing ex-
ternality at one extreme and internality at
the opposite extreme. Internals assume
that their outcomes are primarily deter-
mined by their own abilities and efforts,
whereas externals emphasize the impor-
tance of external factors, including luck and
chance.

The current investigation attempted to
determine the effect of attribution therapy
on the self-evaluations of internally and ex-
ternally oriented individuals following in-
terpersonal failure. A laboratory analogue
was developed that incorporated a strongly
stressful interpersonal situation and the
major elements of an attribution. therapy
intervention. 'The stressful situation in-
volved receiving an extremely negative and
condemnatory evaluation from a new ac-
quaintance; the intervention analogue in-
cluded being provided with a plausible ex-
ternal attribution for the perceived inter-
personal failure. Since externals typically
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make external attributions, information
given to them that a negative life event was
due to external factors, rather than to
themselves, would not be expected to have
much of an effect. However, such infor-
mation should prompt internals, who are
predisposed to attribute outcomes to them-
selves more strongly, to adopt an external
attribution (cf. Davis & Davis, 1972; Phares,
Wilson, & Klyver, 1971).

The effectiveness of attribution therapy,
however, may also depend on the timing of
the therapeutic intervention. Attributional
information should prevent negative self-
evaluation most effectively when it is pre-
sented to a client prior to the negative ex-
perience; such information would presum-
ably serve as a preventative therapeutic in-

‘oculation against the negative experience

and hence provide the client with an attri-

"butional framework for defining the expe-

rience in a less stressful manner as it occurs.
However, providing attributional informa-
tion to the client after the negative experi-
ence has been the tradition of attribution
therapy, and has, in fact, been found effec-
tive (e.g., Abramson et al., 1978; Tennen &
Eller, 1977). A related purpose of this in-
vestigation, then, was to compare the effec-
tiveness of attribution therapy administered
before the stressful event to that adminis-
tered after the event. Two conditions of
delay were utilized: a brief delay, corre-
sponding to a crisis intervention condition,
and a longer delay, corresponding to coun-
seling further removed in time from the
stressful event.

Method

Subjects

Forty males and 72 females recruited from intro-
ductory psychology classes participated in the experi-
ment. Prior to experimental participation, subjects had
completed in their psychology classes the Personal
Orientation Scale (Schopler, Langmeyer, Stokols, &
Reisman, 1973), a measure of locus of control. Two
male and two female experimenters, randomly assigned
across experimental sessions, individually conducted
the sessions; all subjects received class credit for the
research experience. Two male and two female un-
dergraduate students served as confederate subjects.
They were also randomly assigned across sessions.
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Procedure

When a subject arrived for the experiment, he or she
was joined by a confederate posing as another subject.
The experimenter then greeted the two “subjects” and
briefly described the study. He or she explained that
in order to investigate the initial phases of the ac-
quaintance process, the participants would talk together
for several minutes. One person, supposedly selected
at random, would be the “interviewer,” who would ask
questions, while the other would be the “interviewee.”
As a result of a rigged, but seemingly fair, drawing, the
confederate was designated interviewer. The experi-
menter gave the confederate a list of 12 questions to
follow during the conversation; these questions covered
demographic and background information, future ca-
reer plans and goals, and feelings about meeting new
people and belonging to groups. The interviewer was
told he or she would record his or her perceptions of the
interviewee after their conversation, and the subject was
told that he or she would be asked later to comment on
the interviewer’s accuracy of perception.

The subject and confederate were then taken to an-
other room, where the confederate asked the subject the
series of questions and discussed the subject’s responses
with him or her. After 10 minutes, the experimenter
returned and asked the confederate to write a concise
and frank evaluation of the subject. When the con-
federate was finished writing the evaluation, the subject
was escorted to the original room, where he or she read
the interviewer’s evaluation and completed ratings of
him- or herself and the interviewer’s evaluation.

All subjects were given a standard negative evalua-
tion, which stated,

She [he] is a nice person, but I had trouble really un-
derstanding her [him] and where she [he] was com-
ing from. She [he] was kind of confused and what
she [he] said didn’t seem very consistent. Also, on
a more personal level, her [his] ideas were not very
exciting. It was difficult to keep paying attention.
If T had met her [him] somewhere else, like in a
class, I don’t think I would have wanted to get to
know her [him)].

In addition to this evaluation, subjects in the exper-
imental conditions were given attributional information
designed to help them deal with this negative appraisal:
The experimenter explained that undergraduate stu-
dents are typically overly harsh in their perceptions of
others, tending to be “very critical of other students
when they evaluate them after a brief contact.” In the
prevention condition, subjects were given the attribu-
tional information before the handwritten copy of the
confederate’s evaluation. Intheimmediate interven-
tion condition, subjects were warned immediately after
reading the evaluation. Delayed intervention subjects,
on the other hand, were not given the attributional in-
formation until they had nearly completed their self-
ratings. At that point the experimenter explained that
this information had been left out by oversight, so they
would need to start over again on the questionnaire (the
original form was collected and destroyed while the
subject watched), Lastly, subjects in the control con-
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dition received no information and simply completed
the questionnaire after receiving the confederate’s
evaluation.

The questionnaire respondents completed consisted
of (a) four Likert-type measures of self-evaluation
(ability to communicate well and ability to be personally
attractive to others) and of interviewer’s perceptiveness
(estimation of interviewer accuracy and estimation of
potential interviewer bias) and (b) a behavioroid mea-
sure of willingness to be reinterviewed. Once subjects
had completed the questionnaires, they were thoroughly
debriefed, asked not to discuss the study with other
introductory psychology students, and thanked for their
participation.

Results

Subjects’ scores on the Personal Orienta-
tion Scale were used to classify them as ei-
ther internal or external in locus of control.
The Personal Orientation Scale contains 25
items to which the individual responds on a
5-point Likert response scale. The scale
shows evidence of adequate validity and re-
liability (Schopler et al., 1973). By per-
forming a median split (median score = 72)
on the Personal Orientation Scale scores,
subjects could be classified as internal or
external in their locus of control. Therefore,
the dependent measures were examined
using 2 (locus of control—internal, external)
X 4 (therapy—control, prevention, imme-
diate intervention, delayed intervention)
multivariate and univariate analyses of
variance. Because the number of subjects
serving in each cell of the design was un-
equal, these analyses adjusted each effect for
those of equal or lower order. Pillai’s (1965)
trace was used as the approximation for the
F ratio in the multivariate analyses.

Self-Evaluations

Analysis of the four questionnaire mea-
sures of self-evaluation (ability to com-
municate well, ability to attract others, es-
timation of interviewer bias, and estimation
of interviewer accuracy) revealed a signifi-
cant multivariate interaction of locus of
control and therapy, F(12, 315) = 2,22, p <
.01. In order to clarify the meaning of this
interaction, standardized composite scores
were computed for each subject using the
discriminant function weights generated in
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Table 1
Internals’ and Externals’ Self-Evaluations

Therapy condition
Locus of
control C p I DI
Internal —.216 -.107 —.288 150
External -.058 -.159 -024 318
Note. Means are multivariate composite scores; higher scores

indicate more positive self-evaluations. Abbreviations: C =
control; P = prevention; II = immediate intervention; DI =
delayed intervention.

the multivariate analysis.! These composite
scores, which reflect overall self-evaluation
broken down by locus of control and therapy,
are presented in Table 1. Multivariate
simple effects tests—the multivariate
counterpart of simple effects conducted to
investigate univariately significant interac-
tions—indicated that internals evaluated
themselves more positively than externals
when intervention was delayed, F(4, 103) =
2.91, p <.02. However, immediate inter-
vention reversed this effect so that externals
rated themselves more positively than in-
ternals, F(4, 103) = 2.29, p < .06. Thus,
internals’ self-ratings were far more positive
when intervention was delayed rather than
immediate, £(106) = 2.90, p < .05. The
means for internal and external controls
differed in the direction predicted, but this
difference did not reach significance (p <
.15). Lastly, no locus of control differences
were obtained in the prevention treatment
condition.

Table 2
Means and Standard Deviations of
Volunteered Future Interviews

Therapy condition
Locus of
control C P II DI
Internal
M 2.54, 4.64, 2.90p, ¢ 3.60,c
SD 2.22 1.63 2.28 2.27
External
M 3.72 2.80, 3.42p,c 2.86p,¢
SD 2.19 1.88 2.09 1.72
Note. Means with different subscripts are significantly dif-

ferent from one another by Duncan’s multiple-range test (p =
.05). Abbreviations: C = control; P = prevention; II = im-
mediate intervention; DI = delayed intervention.
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Behavioral Assessment

A two-way interaction of therapy and
locus of control was also obtained on the
number of future interviews that subjects
indicated they would be willing to give, F(3,
106) = 3.08, p <.03. As Table 2 indicates,
the means for this interaction follow the
same pattern as the interaction means for
self-ratings, except in the prevention con-
dition. Although the mean for internals was
only slightly higher than the mean for ex-
ternals on self-ratings, this difference was far
more pronounced for the behavioral mea-
sure. When attributional information was
given prior to receiving the negative feed-
back, internals offered to participate in more
interviews than did externals (p <.05). In
fact, internals volunteered for significantly
more interviews in the prevention therapy
condition compared with the control condi-
tion (p <.05). As was found for self-evalu-
ations, externals volunteered for more in-
terviews than did internals when no attri-
butional information was provided.

Discussion

Subjects in the present study were all ex-
posed to a stressful interpersonal experience
involving a negative evaluation from a peer.
As predicted, individuals’ locus of control
orientation, apart from any therapeutic in-
tervention, was found to be related to self-
acceptance following the negative event.
External locus of control subjects in the
control condition evaluated themselves more
positively and volunteered to return for a
greater number of interviews than did in-
ternal locus of control subjects. This finding
extends previous research that shows that
externals engage in greater defensive exter-
nalization following failures than do inter-
nals (e.g., Davis & Davis, 1972; Phares et al.,
1971; cf. Gilmor & Minton, 1974). Appar-
ently, externals reduce the personal rele-
vance of negative events by attributing the
event to external factors.

1 The standardized composite score for the jth
subject = 3. {-; w; S;, where w is the maximally dis-
criminating weight for the ith dependent variable and
S is the jth subject’s standardized score on that de-
pendent variable (see Harris, 1975).
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Predictions concerning the effects of
timing of attribution treatment and locus of
control orientation of participants were only
partially supported. On both the self-eval-
uation and behavioral measures, preventive
therapy (providing attribution before the
negative evaluation) appeared to aid inter-
nals, while having a deleterious effect upon
externals. Specifically, internals who were
given a way to deal with failure prior to its
occurrence (a) improved their self-evalua-
tions (nonsignificantly) compared with in-
ternals in the control condition, (b) volun-
teered for more interviews than internal
controls, and (c) volunteered for more in-
terviews than externals in the preventive
condition. When subjects were forewarned
that the-evaluation was probably a reflection
of the situation and not of themselves, in-
ternalization of the feedback seems to have
been weakened. As aresult, the possibility
of negative evaluations in future interviews
may not have been perceived as personally
threatening, so that internals in the pre-
vention condition were more likely to vol-
unteer. Potentially, providing internal
clients with external attributions for occa-
sional stressful events is of benefit, but it
seems unlikely that this strategy would be
useful with clients who normally make ex-
ternal attributions.

When the attribution therapy occurred
immediately after the negative evaluation,
externals rated themselves more highly than
internals. However, when the therapy was
delayed, the attribution information signif-
icantly benefited the internal locus of control
subjects. Internals in the delayed inter-
vention condition rated themselves more
positively than (a) externals in the delayed
intervention condition and (b) internals in
the immediate intervention condition.
These results suggest that attributional in-
tervention may be most effective, at least for
internal clients, when they have had time to
assess the situation on their own prior to
receiving the attributional information. If
internal clients are allowed time to make an
internal attribution for a negative event,
subsequent information that indicates that
the event was due to-external factors rather
than to themselves may be greatly anxiety-
reducing and result in a rebound effect.
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However, in delayed counseling situations,
maintaining the external attributions of an
external locus of control client may be the
preferred treatment.

It should also be noted that the attribu-
tional information provided in the delayed
intervention condition was particularly sa-
lient to the subjects. In that condition, the
importance of the information was attested
to by the fact that the experimenter felt it
necessary to ask the subjects to reevaluate
themselves after it was revealed. This em-
phasis on the importance of the attributional
information may have led to internals’ in-
creased incorporation of the attributional
content into their attributions. Potential
counseling strategies that increase infor-
mation salience for the client should be ex-
plored within the context of locus of con-
trol.

The results of this research thus yield
mixed support for the prediction that attri-
bution-based therapy will be differentially
effective depending on the locus of control
orientation of the client. Although attri-
bution therapy appears to be an effective
strategy to adopt in certain instances, fur-
ther research is required to specify exactly
those factors that influence its effectiveness.
In the current investigation, individuals
faced with a negative interpersonal evalua-
tion were directed to attribute the event to
external rather than internal sources. An
alternative strategy might be to direct clients
to attribute outcomes to factors they can
control, whether these factors are internal or
external (cf. Wortman & Dintzer, 1978). In
addition, part of the failure of the interven-
tion therapy to improve externals’ self-ac-
ceptance may have been due to neglecting to
differentiate between “true” externals and
“defensive” externals (cf. Hochreich, 1974),
and to the use of a therapeutic attributional
statement that did not differ from externals’
everyday causal ascriptions. It is possible
that externals may benefit more from attri-
butional information that emphasizes con-
trollable internal causes rather than external
causes. In general, however, the current
study attests to the potential efficacy of at-
tribution therapy, and it remains for future
research to more clearly specify its limits and
full effectiveness.
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