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Abstract

Research suggests that self-blame attributions are important in the process of

adjustment to negative life events. Much of the research originates from JanofT-

Bulman's (1979) theory regarding behavioural and characterological self-blame. She

argued that attributing negative events to one's behaviour is adaptive because

behavioural self-blame involves attributions to a modifiable source, which implies that a

similar event can be avoided in the future. In contrast, attributing negative events to

one's character is believed to be maladaptive because character is seen as relatively

stable and unmodifiable.

Unfortunately, the empirical literature does not show consistent relations between

these two types of self-blame attributions and well-being as predicted by Janoff-Bulman.

For this thesis, I proposed that one reason for this inconsistency is that Janoff-Bulman's

assumption about the perceived modifiability ofbehavioural versus characterological

causes is incorrect — people often dlo perceive character (as well as behaviour) to be

modifiable.

Sixty-two participants completed a questionnaire regarding a recent negative life

event and its impact on their well-being. Consistent with my argument, I found that both

behavioural and characterological self-blame attributions following a negative life event

were seen as modifiable. As hypothesized, perceived modifiability of causes v^as related

to well-being. For example, overall modifiability was related to greater coping efficacy,

less social dysfunction, less severe depression, and greater positive affect; however.





contrary to predictions, the relation between perceived modifiability of causes and well-

being was not mediated by the perception that similar events could be avoided in the

future.

Individual differences in attributional style were also assessed in this study. An

attributional style that tended to be more internal, stable, and specific was related to well-

being as expected; however, neither the perceived modifiability ofblame attributions nor

the perceived avoidability of similar future events mediated this relation. Implications

for professionals dealing with trauma victims and potential directions for future research

are discussed.
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Introduction

The impact of major negative life events upon an individual's psychological and

physical well-being has been examined extensively over the past three decades (e.g.,

Amirkhan, 1998; Anderson, Miller, Riger, Dill, & Sedikides, 1994; Bulman & Wortman,

1977; Davis, Lehman, Silver, Wortman, & Ellard, 1996; Downey, Silver, & Wortman,

1990; Frazier & Schauben, 1994; Janoff-Bulman, 1979; Janoff-Bulman & Lang-Gunn,

1998; Katz & Burt, 1988; Malcame, Compas, Epping-Jordan, & Howell, 1995; Miller &

Porter, 1983; Taylor, Lichtman, & Wood, 1984; Timko & Janoff-Bulman, 1985).

According to Frazier and Schauben (1994), one psychological variable that plays a

significant role in an individual's recovery from a negative event is the attributions

he/she makes for the cause ofthe event. Many social scientists have suggested that

attributions of self-blame are particularly important in the process of adjustment to stress

and trauma (e.g., Folkman, 1984; Frazier & Schauben, 1994; Janoff-Bulman, 1979;

Lazarus & Folkman, 1984; Taylor, 1983; Tennen & Affleck, 1990). Despite this

proposed link between self-blame and well-being, previous research findings regarding

the adaptiveness of self-blame have been inconsistent The current study is an attempt to

better our understanding of the phenomenon of self-blame attributions and its impact on

psychological and physical well-being.

Findings from this study may not only clarify previous inconsistencies in the self-

blame literature, but may also provide important information for the field of applied

psychology. Identification of variables, such as self-blame, that influence the relations

between the experience of a traumatic event and an individual's ensuing psychological
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and physical well-being has significant implications for clinicians dealing with trauma

survivors. For example, clarification regarding the adaptiveness of self-blame

attributions may lead to more successful reattribution training during psychotherapy,

helping to improve individuals' psychological well-being while enhancing coping

abilities in the face of tragedy. In general, a greater understanding of the psychological

variables, including attributions, that affect responses to misfortunes will lead to more

informed efforts by those in the helping professions (e.g., psychotherapists, clinicians,

physicians, etc). In turn, they should be able to provide greater assistance to those

seeking their services.

This thesis is organized in the following manner. The tendency to make causal

attributions following a negative life event will be discussed first. This will be followed

by a discussion of the adaptability of self-blame attributions in general. Research on

Janoff-Bulman's (1979) distinction between behavioural and characterological self-

blame and their effect on subsequent well-being will then be reviewed. In the following

section, I will examine the assumptions imderlying Janoff-Bulman's theory regarding

behavioural and characterological self-blame. Next, I will briefly review research on

attribution styles and discuss how this individual difference variable might relate to well-

being following traumatic events. I will then present a study that investigates the self-

blame attributions of individuals who have experienced a variety of negative life events

(e.g., automobile accident, bereavement, major illness, or criminal victimization such as

physical and/or sexual assault, fraud, and theft) and the relation between these

attributions and subsequent well-being.
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Attributions and Negative Events

Attribution theory proposes that individuals are motivated to discover the

underiying causes of an event as part of their interest in making sense out of their worid

(Fiske & Taylor, 1984). Researchers suggest that negative life events are more likely to

lead to attribution searches especially if the event was sudden or unexpected. For

example, Wong and Weiner (1981) suggest that, following sudden negative life

experiences, people often become "intuitive scientists" seeking reasons to explain their

misfortune. Sometimes these reasons lead to the assignment ofblame and responsibility

to the self, others, or an object.

Attributions that ascribe blame and responsibility regarding the causation of

negative events have been the research focus ofmany social psychologists. According to

these researchers, there are several reasons people are motivated to find meaning in their

misfortune, often through causal attributions (e.g., JanofF-Bulman, 1979; Shaver, 1985;

Taylor, 1983). Janoff-Bulman and Frieze (1983), for example, believe that we all have

underlying assumptions about the world in which we live. These assumptions are very

basic to our daily activities and understanding of our world. Built over years of

experience, these assumptions enable us to operate in a world that appears orderly and

predictable (Janoff-Bulman, 1985). However, serious negative life events such as a

major illness, criminal victimization, or an accident may challenge, or even shatter, our

basic assumptions about the worid (Janoff-Bulman, 1985, 1988, 1989, 1991; Perloff,

1983). Previously unquestioned assumptions that have provided a coherent and stable

frame of reference may be called into question, causing us to seek meaning in
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experiences that seem random and senseless.

Similarly, Abramson, Seligman, and Teasdale (1978) along with others (e.g.,

Romanoff, 1993) suggest that the occurrence of a negative life event challenges an

individual's belief that the world is controllable and predictable and, therefore, leads to a

search for meaning. In support of this notion, they found that when individuals are

exposed to sudden negative life events, they frequently ask themselves questions like

"whyror"whymer.

This attributional search for meaning after a negative life event may influence

subsequent well-being. Taylor (1983), for example, believes that finding meaning in

tragic events (e.g., cancer) enables individuals to cope more successfully. Perhaps tiiis is

partly the case because, as pressed by Janoff-Bulman (1979, 1988), the search for

causal explanations helps rebuild individuals' sense of equilibrium by restoring their

basic assumptions about the world.

An interesting phenomenon in the research literature regarding attributions and

well-being following a negative life event is that individuals often seem to make

attributions about causality that are focused on the self (e.g.. Abbey, 1987; Bard &

Sangrey, 1979; Bulman & Wortman, 1977; Janoff-Bulman. 1979; Miller & Porter, 1983).

These attributions of self-blame often occur despite objective evidence showing the

individual is not responsible for causing the event (Janoff-Bulman, 1979).

Adaptiveness of Self-Blame

Previous studies have reported conflicting evidence regarding the adaptability of

attributions of self-blame (c.f , Bulman & Wortman, 1977; Katz & Burt, 1988; Taylor et





al., 1984). Thus, the adaptiveness of holding oneself responsible for negative events is

still widely debated. Most research is guided by a theory originally proposed by Bulman

and Wortman (1977). Bulman and Wortman argued that self-blame should be viewed as

adaptive because it increases perceptions that one can avoid similar events in the future.

The perception of future avoidability confirms a belief in personal control over one's

outcomes and thus defends against the conclusion that events are random and

uncontrollable. As a result, self-blame attributions may help restore a sense of well-

being following traumatic experiences by restoring one's belief in an orderly and

controllable world.

Bulman and Wortman (1977) examined how 29 victims of severe spinal cord

injuries coped with their accidents during hospitalization, as judged by their social

workers and nurses. Three factors were found to be related to coping: the attribution of

blame to others, perceptions that the accident could have been avoided, and self-blame.

The more these paraplegic and quadriplegic victims blamed another, or the more they

believed they could have avoided their accidents, the worse they coped. Surprisingly,

self-blame was positively correlated with effective coping while perceived avoidability

was negatively correlated with effective coping. Individuals who blamed themselves for

their misfortune also tended to believe that they could have avoided the incident (i.e.,

that they had control over the event). This was particularly true if it was an unusual

activity which led to their accident (e.g., riding with a friend when they usually took the

bus home). Moreover, individuals often attributed more self-blame than objective

evidence warranted. On the basis ofthese findings, Bulman and Wortman argued that
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self-blame is adaptive, probably because it fulfills a victim's belief in an orderly and

meaningful world

In contrast, other researchers (e.g., Katz & Burt, 1988) have suggested that self-

blame is likely to be maladaptive and frequently results in greater psychological distress

and a decreased sense of well-being. They argue that self-blame is maladaptive because

it undermines self-esteem and engenders feelings of helplessness, both of which are

potential risk factors for depression and other forms of psychological distress.

The view that self-blame is maladaptive has received some empirical support

(Delahanty, Herberman, Fullerton, Uranso, Craig, Hayward, & Baum, 1997; Katz & Burt,

1988; Kiecolt-Glaser & Williams, 1987). For example, Katz and Burt (1988) studied

post-rape adjustment by asking female rape victims to rate their immediate post-rape

reactions retrospectively and then their current reactions (mean time since rape was 45

months). There was no significant relationship between the blame they currently felt and

psychological distress. However, Katz and Burt did find higher levels of psychological

distress in the victims who initially blamed themselves for the rape. Greater initial self-

blame was also associated with more hours of post-rape counseling, lower levels of self-

esteem, and longer recovery times.

Other studies show no relation between self-blame and well-being; thus, these

studies are also inconsistent with Bulman and Wortman's (1977) argument. For

example, Taylor and her associates (1984) examined responsibility attributions (self,

other, environment, or chance) in 78 breast cancer patients. Unlike Bulman and

Wortman (1977), they found that no particular attribution for cancer was tied to better
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psychological well-being, and self-blame bore no relationship to adjustment. They

concluded that at least for some negative events self-blame is neither adaptive nor

maladaptive.' In sum, Bulman and Wortman's (1977) claim that self-blame attributions

are adaptive has not received consistent support.

Types of Self-Blame Attributions

Janoff-Bulman (1979) argued that inconsistent research findings on the relation

between self-blame and adaptability to negative life events are due, in part, to a failure to

distinguish between two types of self-blame — behavioural self-blame and

characterological self-blame. She believes that behavioural self-blame attributions (e.g.,

rape survivors may believe they should not have been walking alone after dusk) lead to

better psychological outcomes because individuals believe that their behaviour can be

modified or changed. This implies that individuals believe that they have control over an

event's recurrence, a belief which may restore a sense of order and predictability to their

world.

In contrast, Janoff-Bulman (1979) believes that characterological self-blame (e.g.,

rape survivors may believe they are emotionally weak or unassertive) involves

attributions to a relatively non-modifiable source (i.e., one's own personality or

character). This type of self-blame attacks an individual's positive sense of self, leading

to lowered self-esteem and increased feelings ofdeservingness for past negative

outcomes. Perceptions of future avoidability may be reduced because character is seen

Although these findings were later disputed by Shaver and Drown (1986) on the basis that they targeted

"responsibility" and not self-blame, they serve to highlight the inconsistency of the relation between self-

based attributions and well-being.





s

as relatively stable, leading to maladaptive coping (i.e., an inability to meet the physical

and psychological demands created by the stressor) and poorer outcomes for survivors of

negative life events. In sum, JanofF-Bulman argues that behavioural self-blame is more

adaptive following negative events than characterological self-blame because behaviour

is perceived as more modifiable than is character.

Janoff-Bulman tested her theory in her 1979 study of depression among 120

female undergraduates. Participants were first asked to complete a number of

personality scales that tapped depression, self-esteem and locus of control. They were

then asked to rate seven art slides on aesthetic appeal as a distraction task. Finally,

participants were asked to read four scenarios and to imagine that the various situations

had happened to them. The outcome of each scenario was negative and the role ofthe

target person in causing the event was intentionally ambiguous. Participants were asked

to rate the extent to which they made various attributions. The question that tapped

characterological self-blame was, "Given what happened, how much do you blame

yourself for the kind of person you are?". The question targeting behavioural self-blame

was "Given what happened, how much do you blame yourself for what you did?".

Janoff-Bulman found that general self-blame was not related to depression. However,

differences in depression scores occurred when behavioural self-blame was differentiated

from characterological self-blame. While she found no relationship between behavioural

self-blame and depression, she did find that depressed students engaged in more

characterological blame than did nondepressed students.

Janofif-Bulman's (1979) claim that characterological self-blame is less adaptive
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than behavioural self-blame has been supported by others (e.g., Peterson, Schwartz, &

Seligman, 1981; Timko & JanofT-Bulman, 1985). Peterson and his associates found that,

overall, depressive symptoms were positively correlated with characterological self-

attributions for negative events, but negatively correlated with behavioural self-

attributions. Characterological self-blame was also associated with greater helplessness

and guilt. A later study ofbreast cancer patients (Timko & JanofF-Bulman, 1985) also

found that characterological self-blame was negatively associated with adjustment.

However, other researchers disagree with the notion that behavioural self-blame

is more adaptive than characterological self-blame. For example, Kiecolt-Glaser and

Williams (1987) studied 49 patients hospitalized v^th acute bum injuries. They

predicted that self-blame would be associated with poorer compliance with health

professionals, greater anxiety and depression, more pain behaviour (e.g., verbal

complaints of suffering) and greater self-rated pain. Twenty-three patients reported

attributions of self-blame and virtually all ofthem blamed their behaviour rather than

their character for their injuries. Results indicated that greater behavioural self-blame

was a significant predictor of poorer compliance with nurses, more pain behaviour and

higher depression scores, while the relations between self-blame and a physical

therapist's rating of patients' compliance, anxiety scores, and self-rated pain were

nonsignificant. In contrast to the arguments of Janoff-Bulman (1979), they concluded

that behavioural self-blame is not adaptive, at least in acutely burned adults.

Other researchers (e.g.. Carver, Ganellen, & Behar-Mitrani, 1985; Flett,

Blankstein, & Holov^raty, 1990; Frazier, 1990; Frazier & Schauben, 1994; Meyer &
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Taylor, 1986) have found that both behavioural and characterological self-blame are

associated with higher levels of psychological distress. For example, Frazier (1990)

assessed whether behavioural and characterological self-blame were related to post-rape

adjustment She found that both types of self-blame were significantly associated with

post-rape depression. Later, in a sample of 282 female university students, Frazier and

Schauben (1994) found that both types of self-blame were associated with more

psychological symptoms such as anxiety, depression, and hostility in the recovery from

rape and other stressful life events (e.g., bereavement, relationship loss, etc.).

Another study by Meyer and Taylor (1986) found similar results regarding the

adaptiveness of self-blame. Female rape victims were asked about causal attributions

and coping behaviours within weeks of their assault. Respondents were asked to rate 24

specific statements to "help explain why you were attacked". They were also asked to

assign the extent ofblame to 10 causal agents (e.g., chance, society) and identify the

agents they believed were most responsible for their sexual assault Open-ended

questions (e.g., "Explain the reasons you believe account for why you were raped") were

also included in the questionnaire. High levels of behavioural and characterological self-

blame were found and both were associated with poorer coping. Behavioural self-blame

was associated with greater sexual dissatisfaction and depression, while

characterological self-blame was associated with higher levels of fear and depression.

Self-blame may also affect a victim's social support system. Gotlib and Beatty

(1985) found that exhibiting characterological self-blame and depressive

symptomatology has the effect of eliciting negative reactions fi'om individuals' social
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environment causing them to exhibit more overt symptomatology in order to regain

support. However, such behaviour often serves to further alienate family and friends

and may lead victims to withdraw from their social environment leaving them with few

sources of emotional support (Coyne, 1976).

In sum, Janoff-Bulman's (1979) study regarding the adaptiveness ofbehavioural

versus characterological self-blame has generated considerable research, yet the

relationship between these types of self-blame and adjustment to negative life events

remains unclear. Some researchers argue that self-blame, particularly behavioural self-

blame, may be related to better well-being, but that blaming one's character is associated

with poorer adjustment (e.g., Janoff-Bulman, 1979; Peterson et al., 1981; Timko &

Janoff-Bulman, 1985). In contrast, others claim that behavioural self-blame or both

behavioural and characterological self-blame may impair functioning following a

negative life event (e.g., Flett et al., 1990; Frazier, 1990; Frazier & Schauben, 1994;

Kiecolt-Glaser & Williams, 1987; Meyer & Taylor, 1986).

Explaining Inconsistent Results

One possible explanation for the inconsistent findings is that individuals cannot

clearly distinguish between the concepts ofbehavioural and characterological self-blame

(Karuza & Carey, 1984). Frazier and Schauben (1994) suggest that rape victims do not

seem to make distinctions similar to Janoff-Bulman's (1979) between behaviour and

character (see also Miller & Porter, 1983). They present a significant correlation, r(59) =

.39, c < .001 , between the two types of self-blame and suggest that this finding means

that it may be difficult to blame one's behaviour without also blaming one's character.
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Similarly, results from a study by Frazier (1990) found that only 7% of rape victims

engaged in behavioural self-blame without also blaming their character. Thus, Frazier

argues that, at least for rape victims, distinguishing between the two types of self-blame

may be difficult.

Frazier' s (1990) findings are supported by other research. For example, Flett and

his associates (1990) report finding a significant correlation between behavioural and

characterological self-blame, r(201) = .79 , £ < 001. Malcame and her colleagues (1995)

studied adjustment to cancer within a few months of diagnosis and 4 months later. They

found that there were moderate positive correlations between behavioural and

characterological self-blame both initially, r(71) = .47, p < .001, and later, r(68) = .62, jj

< .001. Initial behavioural self-blame was also related to later characterological self-

blame, r(70) = .47, p < .001, and initial characterological self-blame was related to later

behavioural self-blame, r(68) = .57, p < .001.

Clearly, the two types of self-blame are not independent of one another. Even

Janoff-Bulman (1979) argues that, while it is entirely possible to blame one's behaviour

without also blaming one's character, it may be more difficult to blame one's character

without blaming one's behaviour. Perhaps, then, inconsistent research results are due to

the fact that people do not easily distinguish between behavioural and characterological

self-blame.

Although this is a plausible explanation, the correlations presented above suggest

that the two constructs, while related, are not perceived as equivalent. The fact that

behavioural self-blame and characterological self-blame do not always predict the same
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outcomes (see Meyer & Taylor, 1986) is further evidence that these two constructs are

distinct

Frazier (1990) suggests that individuals might be better able to distinguish

between behavioural and characterological self-blame if the questions were worded in

ways that clearly differentiate between the two concepts. Specifically, behavioural

questions should focus on the actions prior to the event (e.g., walking alone after dark).

Characterological questions should focus on aspects of personality (e.g., being too

trusting).

For the present study, I assumed that the distinction between behavioural and

characterological self-blame is meaningful to victims of misfortune. I used a thought

listing task to help participants to distinguish between these two types of self-blame.

Another possible reason for the inconsistent results in the literature on the

adaptiveness ofbehavioural versus characterological self-blame involves Janoff-

Bulman's (1979) assumption regarding modifiability. Her argument on the adaptability

of self-blame attributions is based on assumptions regarding the perceived modifiability

of the blame source - specifically, she assumes that individuals generally believe that

behaviour can be changed but that character is relatively stable. In this thesis, I argue

that this may be a false assumption. Not all behaviour may be seen by survivors to be

modifiable. Conversely, not all aspects of character may be seen as non-modifiable:

After all, many individuals seek psychotherapy and engage in the psychotherapeutic

process because they wish to modify aspects of their character. Successful therapy often

results not only in changes in individuals' behaviour, but also in the way they view the
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world and the people in it. Such changes undoubtedly focus upon aspects of their

personality or character.

This study examined the relationship between behavioural and characterological

self-blame and perceived modifiability. I predicted that both behavioural and

characterological causes would, on average, be seen as relatively modifiable (although

there would be variability in perceived modifiability for both blame sources). Thus, I did

not expect Janoff-Bulman's (1979) proposed distinction in the perceived modifiability of

behavioural versus characterological self-blame to be supported. However, consistent

with Janoff-Bulman's theory, I expected that the more modifiable the perceived cause,

the greater the well-being.

The Role of Future Avoidability

Modifiability presumably predicts well-being because it impacts on perceptions

of future avoidability (see Janoff-Bulman, 1979). An individual's belief in future

avoidability is an important element in the attribution process that occurs following

negative events. In order to reestablish a sense of control over one's life, an individual

must believe there is at least the potential to avoid a similar event in the future.

A few studies of attributions and adjustment have included a measure of

survivors' perceptions ofthe future avoidability of similar events. Frazier (1990) found

that perceptions of future avoidability of similar events were positively related to

psychological well-being although they were not related to either behavioural or

characterological self-blame. Specifically, her study of victim attributions 3 days post-

rape found that future avoidability, but not past avoidability, was negatively related to
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depression. In other words, those who believed they could avoid being raped again were

less depressed

These findings are supported by Timko and Janoff-Bulman (1985). In a study of

42 breast cancer patients who had undergone a mastectomy, they foimd that perceptions

of invulnerability to a recurrence of cancer predicted psychological adjustment.

Specifically, greater behavioural self-blame was positively associated with well-being

because of its relation to perceptions of future avoidability. Consistent with these

empirical studies. Madden (1988) argues that behavioural self-blame is only adaptive

when victims of miscarriages are confident that changing their behaviour will alter the

outcome of their future pregnancies.

Thus, a key variable in the relation between causal attributions and well-being

following traumatic events appears to be the survivor's belief in the avoidability of a

similar fiiture event. Presumably, as Janoff-Bulman (1979) theorizes, the more

modifiable a cause is perceived to be, the more one will believe that a similar event can

be avoided in the fiiture.

Therefore, perceived fiiture avoidability was measured in the present study. I

expected that the relation between perceived modifiability of causes and well-being

would be mediated by perceptions that a similar event could be avoided in the fiiture.

Note that, although the path from modifiability of causes to fiiture avoidability of similar

events to well-being has been suggested by Janoff-Bulman (1979) and others (e.g.,

Timko & Janoff-Bulman, 1985), it has never been tested directly.
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The Role of Attributional Stvle

In the present study, individuals were asked the extent to which certain causes for

a negative event were modifiable as well as the extent to which similar events could be

avoided in the future. These perceptions were expected to be related to well-being. In

addition to those expectations, I was also interested in whether stable individual

differences in attributional style could predict perceived modifiability and future

avoidability of a similar event, and, therefore, well-being.

According to Peterson, Semmel, von Baeyer, Abramson, Metalsky, and Seligman

(1982) and others (e.g.. Carver, Ganellen, Behar-Mitrani, 1985; Metalsky, Halberstadt, &

Abramson, 1987) events can be seen as being caused by something about the individual

(i.e., internal attributions), or by something about the situation (i.e., external

attributions). Events can also be attributed to nontransient factors (i.e., stable

attributions) or more transient ones (i.e., unstable attributions). Finally, the cause can be

judged as pervasive and applying to a variety of events (i.e., global attributions) or

limited to that particular event (i.e., specific attributions).

Seligman, Abramson, Semmel, and von Baeyer (1979) argue that repeated

exposure to negative events leads individuals to make attributions for such events that

are internal (i.e., the cause is within the individual), stable (i.e., the cause will be present

again in the future), and global (i.e, the cause influences other areas ofthe individual's

life). Moreover, Sweeney, Anderson, and Bailey (1986, as cited in Crocker, Alloy, &

Kayne, 1 998) summarize a wide variety of studies illustrating a relation between

depression and attributions for negative events that are internal, stable, and global (see





17

also Abramson et al., 1978; Carver et al, 1985; Frazier, 1990; Tennen, Affleck, &

Gershman, 1996; Schlenker & Britt, 1996). Abramson and his colleagues (1978; 1979)

argue that these types of attributions are associated with depressive symptoms.

Conversely, according to Peterson and Seligman (1984), attributing negative events to

causes that are more external, unstable, and specific may actually help individuals resist

disease. Because attributional style is postulated to be a relatively stable characteristic of

the individual (cf Abramson et al., 1978; Janoff-Bulman, 1979), it is likely to play an

important role in an individual's adjustment to negative life experiences.

Thus, general attributional style was measured in the present study. Consistent

with Peterson and Seligman (1984), I predicted that an attributional style for negative

events that is more internal, stable, and global would be related to greater psychological

and physical distress.

It is possible that the relation between internal, stable, and global attributions and

poor outcomes is mediated by perceived modifiability of the cause and perceived

avoidability of future similar events. In support of this proposition, Seligman and his

colleagues (1979) argue that internal, stable and global causes are seen as less easily

controlled or altered (i.e., less modifiable) and, therefore, these types of attributions lead

to the perception that the negative event will persist or recur (i.e., low future

avoidability).^ Consistent v^th Seligman and his colleagues (1979), I hypothesized that

^ Interestingly, Seligman et al. (1979) agree with some of Janoff-Bulman's (1979) arguments regarding

behavioural versus characterological self-blame. Specifically, they state that, by definition, character is more

fixed and less controllable than behaviour, therefore, characterological self-blame implies that future events

are out of control and stably recurrent (see also Peterson et al., 1981). In contrast, behavioural self-blame

implies both control over future events and less inevitability.
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the relation between attributional style and well-being would be mediated by perceived

modifiability of self-blame attributions and perceptions of future avoidability.

Specifically, I expected that the greater individuals' tendency to make internal, stable,

and global attributions for negative events, the less modifiable they would see the cause

of their recent traumas, and the less avoidable they would believe the traumatic event

would be in the future; consequently, the poorer their psychological and physical well-

being.

Present Study

For the present study, individuals were surveyed about a traumatic life event that

they experienced within the last 6 months. Participants completed a questionnaire

booklet which assessed, among other variables, perceptions of characterological and

behavioural self-blame, perceived modifiability of characterological and behavioural

causes, perceived avoidability of future similar events, attributional style, and physical

and psychological well-being.

Hypotheses

(1) Both behavioural and characterological self-blame attributions would be seen

as relatively modifiable.

(2) The more individuals saw their self-blame attributions (whether behavioural

or characterological) as modifiable, the better their psychological and physical outcomes

following a negative life event.

(3) The relation between perceived modifiability of causes and psychological and

physical well-being would be mediated by the perception of future avoidability of similar
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events.

(4) An individuaFs general attributional style for bad events would be related to

well-being. Specifically, a style that is more internal, stable, and global style would be

negatively correlated with well-being.

(5) The relation between attributional style for negative events and well-being

would be mediated by perceived modifiability of causal attributions and perceptions of

future avoidability.
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Method

Participants

Participants were recruited from a variety of different populations within the

Niagara Region. The majority of participants were undergraduate students enrolled at

Brock University. Students registered in the Introductory Psychology course were invited

to participate in exchange for course credit. Other university participants (e.g., senior

students, graduate students, administrative staff, and faculty) were recruited through

posters or newspaper advertisements. "Word-of-mouth" regarding the study also caused

a snow-ball effect resulting in a few participants from outside the university setting. All

respondents, except those wanting course credit, received $10.00 as a token of

appreciation for their participation.

The sample consisted of44 women and 17 men (one participant did not report

his/her sex) ranging in age from 1 5 to 57 (M = 23.39, SD = 9. 1 5). Fifty-five participants

reported their marital status as single, four as married, and three as separated or divorced

All but one participant had completed high school and 77.4% had completed at least

some university courses, 21% ofwhom held at least a Bachelor of Arts degree.

Employment status indicated that 50% of respondents were not employed; 43.5% were

employed part-time; and 6.5% were employed full-time. Over 65% of participants

reported their current household income as greater than $40,000; 6.5% reported incomes

between $30,000 and $39,999; 1 1.3% reported incomes between $20,000 and $29,999;

and 16.2% reported incomes less than $19,999 (6 incomes were unreported).
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Measures

A copy ofeach of the measures used in this study is presented in the Appendices.

All measures were presented in a single questionnaire booklet. Two additional scales,

the 20-item Just World Scale (JWS; Rubin & Peplau, 1975) and the 67-item Ways of

Coping Scale (WOC; Folkman & Lazarus, 1985), were included for separate

investigations and are not discussed in this paper.

Demographic measures. Participants were asked to report their sex, age, marital

status, education, employment status, and annual household income. Marital status was

reported as "single", "married", "separated/divorced", or "widowed". Education was

reported using 10 categories ranging from "some high school" to "completion ofa

doctoral degree". Employment status was reported as "employed full-time", "employed

part-time", or "not employed". Annual household income was reported in 7 categories

ranging from "less than $10,000" to "$60,000 or greater^'.

Characteristics ofthe event. Participants answered several questions regarding a

recent serious negative life event (e.g., automobile accident, divorce, illness, death of a

loved one, or criminal victimization such as physical and/or sexual assault, fraud, or

theft). First, they were asked to describe the event (referred to as the target event) in as

much written detail as they wished. This narrative was followed by several rating

questions that were designed to gauge the impact of the target event upon their lives,

including how negative they believed this event had been in their life 1 (not at all

negative), to 5 (extremely negative), time since the event occurred (in days), the extent to

which the event was sudden or unexpected 1 (completely unexpected), to 5 (veiy
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expected), and, if the event was expected, the number of weeks for which it had been

anticipated. Two questions addressed the issue of future avoidability: ''How successful

do you think you would be at avoiding a similar event/experience in the future?" 1 (not at

all successful), to 5 (very successful) and "How likely is it that this event will happen

again?" 1 (not at all likely), to 5 (very likely).

Attributions for the event. Several questions were used to assess participants'

attributions about their experiences. One question addressed the individual's search for

meaning: "Some people have said that they find themselves searching to make sense of

negative life experiences. Since the target event occurred, how often have you done this,

if at all?". Response choices ranged from 1 (never), to 5 (all the time). Another question

addressed the frequency ofthe individual's attributional search: "When people find

themselves in your situation, they sometimes report asking questions like 'Why did this

happen?' or 'Why me?' Since the target event occurred, how often have you asked this

question, if at all?". Response choices ranged from 1 (never), to 5 (all the time). This

was followed by an open-ended question that invited participants to speculate on possible

answers to the question "why?".

The importance placed upon the individual's attribution search was measured by

asking "Since the target event occurred, how important has it been for you to figure out

who or what was responsible for your experience?". Response choices ranged from 1

(not at all important), to 5 (very important).

Self-blame attributions. Several questions addressed the frequency of self-blame

attributions. First, participants were asked "Since the target event occurred, how often
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have you felt that you may have been at least partly responsible for the event you

described?". Five responses were possible, ranging from 1 (never), to 5 (alv^ys).

Attributions of behavioural and characterological self-blame were also measured.

Overall behavioural self-blame was assessed by asking, "Since the target event occurred,

to >^at extent have you thought your situation was, at least in part, a result of something

you did?". Overall characterological self-blame was assessed with the item, "Since the

target event occurred, how often have you thought your situation was a result, at least in

part, of something about your personality or you as a person?". Responses for these two

items ranged from 1 (never), to 5 (always).

Self-blame attributions were also measured by a listing task for both behavioural

and characterological self-blame. First, participants were asked to list specific

behaviours that they believed were responsible, or to blame, for the target event

Participants then rated each behaviour listed for the extent to which they thought it was

responsible, or to blame, for the target event using a rating from 1 (only a little

responsible or to blame), to 7 (entirely responsible or to blame). To obtain a similar

measure of characterological self-blame, the listing task was repeated substituting the

words "character/personality" for "behaviour".

Perceived modifiabilitv of attributions. Perceptions ofmodifiability for event

attributions were also assessed using the listing task described above. Using a 7-point

scale ranging from 1 (impossible to change or modify), to 7 (extremely easy to change or

modify), participants were asked to go back and rate each behaviour and each

character/personality trait listed for how easy they thought it would be to modify or
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change that behaviour or trait.

The Attributional Style Questionnaire (ASO). A measure of general explanatory

style known as the ASQ (Peterson et al., 1982) was used to assess individual differences

in participants' typical style of assigning blame and/or responsibility for events. The

ASQ is a 48-item self-report instrument designed to assess an individual's attributional

style for both positive and negative events. Twelve hypothetical events are presented:

Halfofthe given events are described as good events and half are bad events. The

participants are asked to imagine that they are in the situations described and then to

write one cause of the outcome in the space provided. After writing a cause for the

event, participants are asked to rate each attributed cause on three dimensions:

locus/intemality (i.e., "Is the cause of this event something about you or something about

other people or circumstances?"), stability (i.e., "In the future for events like this, will

this cause again be present?"), and globality (i.e., " Is the cause something that affects

just events like this, or does it also influence other areas ofyour life?"). Participants

circle a number from 1 to 7 that corresponds with their causal beliefs for each ofthe

three dimensions. The scales are anchored so that low scores reflect external, unstable,

and specific attributions and high scores reflect internal, stable, and global attributions.

Responses are summed for each ofthe three dimensions (i.e., locus/intemality, stability,

and globality) across the six good events and the six bad events. It is also possible to

sum the locus, stability, and globality scores to create two composite attributional style

scores, one for good events, the other for bad events. Again, higher composite scores

would reflect greater intemality, stablity, and globality. Since the present study is





25

concerned with negative life events, I used only the ASQ scores for bad events.

Peterson and his colleagues (1982) report modest internal reliabilities for the

individual attributional dimensions (Cronbach's coefficient alpha ranging from .44 to

.69, mean reliability of .54). As a result, they reconmiend using separate composites for

good events and bad events as these have higher levels of internal consistency

(Cronbach's coefficient alpha = .75 for good events and .72 for bad events). The ASQ

has been found to have satisfactory criterion validity (Eaves & Rush, 1984; Zullow &

Seligman, 1985), convergent validity (Blaney, Behar, & Head, 1980), and discriminant

validity (Raps, Peterson, Reinhard, Abramson, & Seligman, 1982). Peterson et al. (1979,

as cited in Peterson et al., 1981) argue that responses on the ASQ predict actual

attributions about real events (see also Metalsky, et al., 1987).

The questionnaire booklets for the present study also contained a variety of

instruments used to assess the participants' psychological and physical well-being (i.e.,

the criterion variable). Each instrument is described, in detail, below.

Beck Depression Inventory rBDD. The 21 -item BDI, originally developed by

Beck, Ward, Mendelson, Mock, and Erbaugh (1961), was used to measure participants'

cognitive, motivational, behavioural and somatic symptoms of depression. This self-

report measure of depressive symptomatology has been conmionly used to assess mild to

moderate levels of depression with good reliability and validity in a variety of

populations (Beck, Steer, & Garbin, 1988; Steer, Beck, & Garrison, 1986). Beck and his

colleagues (1961) report a Cronbach's alpha of .86 for the internal consistency of test

items and a Spearman-Brown reliability coefficient of .93. Each of the items has four
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possible responses ranging from (low depression) to 3 (maximum depression). Total

scores can range from to 63. The authors of this scale argue that specifrc cutoff points

for levels of depression depend upon the characteristics ofthe sample population and the

purpose for which the inventory was given. Nevertheless, Beck and his colleagues

(1988) have recommended the following cutoffs: Scores less than 10 indicate "no or

minimal depression"; scores between 10 and 13 indicate "mild depression"; scores

between 14 and 20 indicate "moderate depression"; and scores of 21 and above are

indicative of "severe depression".

Positive and Negative Affect Schedule (PANAS). The 20-item PANAS, designed

by Watson, Clark, and Tellegen (1988), examines both positive affect (PA) and negative

affect (NA). Participants are asked to rate the extent to which they experienced each of

20 mood states (e.g., excited, guilty, enthusiastic, irritable) during a specific time frame

(for the present study, participants were asked about the past few days). Possible

responses for this scale range from 1 (very slightly or not at all), to 5 (very much). Total

scores for PA and NA can range from 10 to 50. High PA scores indicate a state of high

energy, fiill concentration, and pleasurable engagement. High NA scores indicate a

variety of aversive mood states including anger, contempt, disgust, guilt, fear, and

nervousness.

The PANAS scales have been found to provide reliable, precise, and largely

independent measures of positive affect and negative affect (Watson et al., 1988).

Watson and his colleagues (1988) reported high internal consistency for both scales

(Cronbach's alphas ranging from .86 to .90 for PA and .84 to .87 for NA). The PANAS
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scales also have good external validity and the PANAS NA is recommended as a

complement to more traditional depression measures such as the BDI (Watson et al.,

1988).

Satisfaction With Life Scale (SWLSV Participants' overall judgment of their life

was assessed using the SWLS (Diener, Enmions, Larsen, & Griffin, 1985). This measure

of global life satisfaction contains 5 items (e.g., "In most ways my life is close to my

ideal") which are responded to on a 7-point scale ranging from 1 (strongly disagree), to 7

(strongly agree). Total scores can range from 5 (low life satisfaction) to 35 (high life

satisfaction).

Diener and his colleagues (1985) have found that the SWLS has high intemal

consistency (Cronbach's alpha of .87) and high temporal reliability (the two-month test-

retest correlation coefficient was .82). They also found moderately strong correlations

between the SWLS and other measures of subjective well-being.

Perceived coping efficacy. Perceived coping efficacy was measured by asking the

same question used by Aldwin and Revenson (1987), '*How well do you think you are

handling the situation, given your circumstances?". Participants rated this item on a 5-

point scale that ranged from 1 (not well at all), to 5 (very well). Aldwin and Revenson

found that when coping efforts were not perceived as successful, individuals were likely

to feel more psychological distress

General Health Questionnaire fGHO-60y The GHQ-60 (Goldberg, 1972) was

designed to cover four identifiable elements of distress: depression, anxiety/insomnia,

social impairment, and hypochondriasis. Four shorter versions of the GHQ exist
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However, the present study used the original 60-item version of the GHQ. This scale

identifies when an individual is experiencing a disruption in normal "healthy**

functioning and the appearance ofnew distressing phenomena. According to a review by

McDowell and Newell (1987), the GHQ is probably the most thoroughly tested measure

of health and psychological well-being, and has excellent reliability and validity for

detecting current, diagnosable psychiatric disorders. The GHQ-60 uses four response

categories ranging from 1 (less than usual) to 4 (much more than usual). Thus, the scale

measures changes in an individual's condition and not the absolute level ofthe problem.

This characteristic may help to avoid falsely attributing chronic conditions as being

caused by the event. All items are sununed to arrive at a GHQ total score. Total scores

can range from 60 to 240 with higher scores indicating a greater problem.

Four 7-item subscales can be derived from 28 items ofthe GHQ-60. The Somatic

Symptoms Scale is comprised of items 1, 2, 3, 4, 5, 6, and 9. The Anxiety/Insonmia

Scale is comfHised of items 14, 18, 39, 44, 45, 47, and 55. A Social Dysfunction Scale is

composed of items 21, 22, 28, 30, 35, 36, and 42 and the Severe Depression Scale is

comprised of items 51, 52, 56, 57, 58, 59, and 60. Scores for these subscales can range

from 7 to 28.

Goldberg ( 1 972) reports a test-retest coefficient for the GHQ-60 after six months

of .90 (N = 20) when the stability ofthe individual's condition was confirmed by

repeating a standard psychiatric examination. Goldberg and Williams ( 1 99 1 ) also report

a split-half reliability of .95 for 853 respondents and Cronbach's alpha of .92 to .93.

Open-ended questions. On the final page ofthe questionnaire booklet.
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participants were asked to respond to two open-ended questions, "What is the biggest

change that has occurred in your life since this event?" and "Is there anything else about

your life that you feel is important for the researchers to know?". These questions were

added for two reasons. First, research by Pennebaker (1990) has shown that writing

about traumatic experiences is actually helpful to individuals because it enables them to

integrate and organize their thoughts regarding themselves and their experience. Second,

these questions gave participants an opportunity to suggest improvements to the study

that may be used in future research.

Procedure

As previously stated, a variety of recruitment methods was used to obtain the

sample. The majority of participants was recruited from undergraduate classes at Brock

University. At the begiiming of several classes, the researcher made a brief

announcement about the study and its purpose, and asked for volunteers. The study was

described as examining individuals' reactions to serious negative life events. The

researcher explained that volunteers would be asked to complete a questionnaire booklet

that asked for general information about themselves, their mood, as well as their attitudes

and beliefs. They would also describe, in writing, a negative life event which they had

experienced in the past six months and answer some questions about the impact ofthat

event upon their lives. Sign-up sheets with this description, specific testing times, and

locations were placed on a notice board in the psychology department for anyone who

chose to participate. After they had signed up, participants were contacted by telephone

to remind them of the time, date, and location of their session. Several other participants
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were recruited through advertisements in the university newspaper and posters situated

within the university. Most participants completed their questionnaire booklets alone in

a campus testing room, although a few small groups were also tested (groups were a

maximum size of6 individuals). Completion of the questionnaire booklets took

approximately 1 to 2 hours.

Upon their arrival, participants received a brief explanation ofthe study and its

purpose. It was emphasized that their participation was completely voluntary and that

everyone would immediately receive 1.5 hours of course credit or the sum of $10.00 for

their participation, whether they completed the study or not. Willing participants then

completed a consent form that provided information about participants' rights and

researchers' obligations (see Appendix A).

After collection ofthe completed consent forms, each participant received a

questionnaire booklet containing the self-report measures described above. Participants

were asked to read the introduction to the study and to proceed with filling out their

questionnaire booklets (see Appendix B) according to the instructions provided with each

measure. In addition, participants were verbally reminded that their responses were

anonymous and that they should not add any identifying information (e.g., their name) to

their questionnaire booklets.

To reduce order effects, ten different versions of the questionnaire booklet were

created in the following manner. Basic demographic questions were placed first. Half

the questionnaires placed the individual difference measures (ASQ, JWS) prior to the

measures of attributions and characteristics ofthe event. The coping efficacy item was
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embedded within the section dealing with characteristics of the event. The other halfof

the questionnaires had the attributions and characteristics ofthe event prior to the

individual difiTerence measures. These two orders were followed by one of 5 random

orders of the BDI, PANAS, SWLS, GHQ-60, and WOC.

After completion of their questionnaire booklets, participants were asked to seal

their booklets in plain envelopes. They were then asked to deposit their envelopes in a

box containing several other completed questionnaires, to ensure their privacy. During

their debriefing, participants were invited to ask questions regarding the study and I

addressed any concerns that arose. Any comments or suggestions made by participants

were noted. In addition to the oral debriefing, each participant received a written copy of

a *Tarticipant Debriefing and Information" form (see Appendix C). This debriefing

provided a written sununary ofthe study and a list of contact numbers in case

participants had further questions. To help deal with any emotional distress that could

occur outside the research setting, the summary also contained information on counseling

services available at Brock University as well as how to contact similar services in the

local conmiunity.

Five participants felt more comfortable completing the questionnaire in their

homes. To accommodate their wishes, a slight change in procedure was required A

second consent form was designed requesting the participant's name and mailing address

for debriefing and payment purposes. Individuals were asked to return their completed

consent form and questionnaire in the stamped, self-addressed envelope provided with

their booklets. Upon receipt of the consent form and questionnaire, respondents were
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mailed a copy of the "Participant Debriefing and Information" fonn along with a $10.00

cheque. About a week later, I made a follow up telephone call giving participants an

opportunity to discuss any questions or concerns.
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Results

Preliminary Results and Descriptive Statistics

Descriptive statistics for each criterion variable as well as the ASQ subscales are

presented in Table 1 . Unfortunately, the ASQ scales had only modest reliabilities,

ranging from .45 to .73; however, these coefficients are similar to those attained in the

original research by Peterson and his colleagues (1982). High reliability coefficients

were found for the BDI, the GHQ-60 and its four subscales, the PANAS PA and NA, arni

the SWLS. Moreover, these reliabilities were similar to those reported for the original

scales.

As measured by the ASQ, participants' chronic attributions were relatively

internal, stable, and global for both good and bad events. However, attributions for bad

events were seen as less internal, t(l, 61) = 2.97, g <.01, less stable, t(l, 61) = 8.35, g <

.01, and less global, t(l,61) = 4.71,B<.01 than those for good events. According to the

BDI, participants were mildly depressed. The majority of participants (61.9%) thought

they were coping at least moderately well with their situation, 19.4% were neutral about

coping efficacy, and 19.4% reported they were not coping well. According to the GHQ-

60, participants reported relatively good health status (when compared to the scale

midpoint). They experienced relatively few somatic symptoms, little anxiety and

insomnia, little social dysfunction, and little severe depression. Thus, most participants

reported relatively little change in their overall health status during the past few weeks

and most experienced no change in medical complaints. On average, participants

experienced relatively low amounts of positive affect such as energy, concentration, and





34

a

4>

5:

4>

c
o
•§

CO
U

CO

>

•c
o
CO

J3 ^

c83





35

oo
d

oo

o

oo

o

o
00

o

oo

o

oo





36

pleasurable engagement and moderate amounts of negative affect and aversive mood

states such as anger, contempt, disgust, guilt, fear, and nervousness. Participants were

generally neutral about their life satisfaction as they were neither satisfied nor

dissatisfied with their lives.

The two most common negative life events reported were bereavement and the

illness of a family member or close friend (see Table 2). Four people mentioned events

unlike any others reported (i.e., family unemployment due to immigration, unplanned

pregnancy, father sent to prison for manslaughter, and false arrest).

Table 3 summarizes descriptive statistics for the remaining characteristics of the

event as well as for the attribution measures. Over 72% of participants thought their

event was extremely negative and the average time since the event was 22. 13 weeks with

66.7% of events happening prior to 22 weeks. About half of the participants (5 1.6%)

reported their event as "completely unexpected", while 32% had anticipated their event

for at least one week. Almost 39% of participants felt they would be "not at all

successful" in avoiding a similar event in the fiiture; whereas, 13% thought they would

be "very successful". About one-third of participants (33.8%) thought their event was

likely to happen again; 33.8% were neutral about the event's recurrence; and 43.6%

thought their event would not likely happen again. More than 17% of participants

thought their event was very likely to happen again in the future.

Over 80% of participants said they had asked themselves the question "Why?" or

"Why me?". In contrast, only 3% of participants never sought to make sense of their

experience. More than half (58. 1%) of the respondents felt they had found some type of
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Type of Event

Auto/bike accident

Bereavement

Criminal victimization

Major illness

Relationship problems or loss

Significant other's illness

Other

6
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Table 3. Characteristics ofthe Event and Attributions

Characteristics/Attributions N M SD Range

Negativity of event

Weeks since event

Suddenness ofEvent

# ofweeks event was anticipated

Future avoidability of similar events

Likelihood of event recurrence

Engaging in attributional search

Frequency of attributional search

Importance of attributing responsibility

Frequency of feeling responsible

Frequency ofbehavioural self-blame

Frequency of characterological self-blame

Note. 5-point scales were used. Higher scores = greater levels of the construct

Exceptions were "weeks since event" and "# ofweeks event was anticipated", where

values = number ofweeks; smd "suddenness of event", where higher scores (on a 5-point

scale) mean the event was more expected.

62
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answer to the question "Why?". A number of participants (14.5%) found themselves

asking why "all the time"; 38.7% said they asked why "frequently"; 38.7% said they

sometimes asked v^y; and 19.4% "rarely" asked why.

The majority of participants (71%) believed that it was at least "somewhat

important" to figure out who or what was responsible for their event. Over 43% of

respondents never thought they were personally responsible for the event; 17.7% rarely

thought they were responsible; 17.7% sometimes thought they were responsible; 16.1%

frequently thought they were personally responsible; and 4.8% thought all ofthe time

about their responsibility. Specifically, 51% believed something they did contributed to

the event, and 38% thought the event was due, in part, to something about their

personality or character. Cross-tabulations indicated that only 2 people blamed their

character without also blaming their behaviour.

Of the 21 people who reported various behaviours in the behavioural self-blame

listing task, 3 people listed five behaviours, 1 listed four, 2 listed three, 7 listed two, and

8 listed one. Ofthe 22 people who reported various character traits in the

characterological self-blame listing task, 1 person listed five, 1 listed four, 5 listed three,

4 listed two, and 1 1 listed one. Of the 29 people who listed either behavioural self-blame

or characterological self-blame; 51.72% (n = 15) listed both behavioural self-blame and

characterological self-blame; 24.14% (n = 7) listed only behavioural self-blame; and

24. 14% (n = 7) listed only characterological self-blame. Unfortunately, only 26 ofthese

29 people rated the modifiability of their self-blame attributions.

Pearson product-moment correlations were conducted between the well-being
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measures in this study (see Table 4). In general, the measures of well-being were

significantly correlated with one another.

Several characteristics and attributions ofthe event were related to well-being

(see Table 5). Greater number of weeks since the event was related to increases in

somatic symptoms and greater anxiety/insonmia. Engagement in an attributional search

by asking "Why?" or "Why me?" was negatively related to coping efficacy, but

positively related to negative affect. The frequency of attributional searches was

positively related to depression and negative affect, and negatively related to life

satisfaction. The importance of attributing responsibility for the event was positively

correlated with both depression and severe depression. Feelings of responsibility were

related to poorer overall health, greater social dysftmction, more severe depression, and

less life satisfaction. No relationship between behavioural self-blame attributions and

well-being was found. On the other hand, characterological self-blame attributions were

positively correlated with overall general health, severe depression and negatively

correlated with life satisfaction. Otherwise, correlations were nonsignificant.^ To test

whether characterological self-blame predicted these well-being measures over and

above behavioural self-blame, I conducted multiple regression analyses in which both

types of self-blame were entered simultaneously as predictors. There was a marginal

positive relationship between behavioural and characterological modifiability, r(14) =

^ As an alternative measure of behavioural and characterological self-blame, I averaged the responablility

ratings for both behavioural and characterological causes from the listing task. I then used these new scores

to test the correlation between behavioural and characterological responsibility and well-being. No
significant resuhs were found; however, behavioural self-blame responsibility was marginally related to

severe depression, r(2 1 )
= -.43, p = .05.
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.48, E = .09. Characterological self-blame attributions still predicted satisfaction with

life after controlling for behavioural self-blame, t(57) = -2. 16, p < .05; however, the

relations between characterological self-blame and both severe depression and overall

general health were no longer significant, p > . 10.

Tests ofHypotheses

One of the central issues examined in this study was whether or not behavioural

and characterological self-blame attributions would be seen as modifiable. Two

composite modifiability scores were constructed by averaging the behavioural self-blame

modifiability ratings (M = 4.03, SD = 1.48) and the characterological self-blame

modifiability ratings (M = 3. 19,^ = 1.49) from the listing tasks. A single sample t-test

was performed to see whether mean modifiability scores for behavioural self-blame and

characterological self-blame attributions were significantly different from 1 (impossible

to change or modify). As predicted, both behavioural self-blame and characterological

self-blame attributions were seen as modifiable, t(20) = 9.37, g < .001, ^18) = 6.41, b <

.001, respectively.

In general, behaviour and character attributions were both seen as somewhat

difficult, but not impossible, to change or modify. Although the mean modifiability

score for behavioural attributions ofthe event was higher than that for characterological

attributions (M = 4.37, SD = 1.52; M.= 3.48, SD = 1.61, respectively), when people who

blamed both behaviour and character are considered, a two-tailed paired samples t-test

revealed that this difference was only marginally significant, t(13) = -2.09, u = .06. Less

than 10% of participants who rated the modifiability of their behaviour thought it was
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somewhat easy to e?rtremely easy to modify. Interestingly, 21 .05 ?/q of people who rated

the modifiability of their character thought it was somewhat easy to extremely easy to

modify, and only one person thought behaviour and character attributions were

umnodifiable.

Pearson product-moment correlation coefficients were calculated to test the

second hypothesis that higher modifiability scores would be associated with better

physical and psychological well-being (see Table 6). Given the small sample size and

the directional hypothesis, a one-tailed test was used in each analysis. Behavioural

modifiability was significantly related to greater perceived coping efficacy, better

general health, less social dysfimction, and less severe depression. Characterological

modifiability was significantly related to greater perceived coping efficacy and more

positive affect, and marginally associated with less severe depression.

An overall modifiability score was created by averaging the mean scores for

behavioural self-blame modifiability and characterological self-blame modifiability

(these scores were marginally correlated, r(14) = .48, p = .09). As previously noted, there

was a marginal positive relationship between behavioural and characterological

modifiability, r(14) = .48, p = .09. There was a significant positive relationship between

perceived coping efficacy and overall modifiability. Overall modifiability was related to

less social dysfimction, less severe depression, and greater positive affect (e.g., energy,

concentration, pleasurable engagements). The relations between overall modifiability

and better general health and less depression (BDI) approached significance. Note that,

although many correlations in Table 6 are not statistically significant, most (25 out of 30)
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Table 6. Correlations Between Well-Being and Modifiability

Behavioural Characterologica Overall

Modifiability 1 Modifiabilty Modifiability

Well-Being Measure (n = 21) (n=19) (n = 26)

Beck Depression (BDI)

Coping Efficacy

General Health (GHQ-60)

GHQ-Somatic Symptoms

GHQ-Anxiety/Insonmia

GHQ-Social Dysfunction

GHQ- Severe Depression

Positive Affect (PANAS)

Negative Affect (PANAS)

Satisfaction with Life (SWLS)

Note. Higher scores indicate "more of the variable under consideration, except for the

GHQ-60 where higher scores indicate greater distress.

+ B <. 10, one-tailed * jj < .05, one-tailed. **
jj < .01, one-tailed

-.26
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are in the hypothesized direction.

The third hypothesis stated that the perception of future avoidability of similar

events would mediate the relation between perceived modifiability of causes and

psychological and physical well-being. For evidence of mediation, (a) modifiability

should predict future avoidability and well-being, (b) future avoidability should predict

well-being, and (c) the effect of modifiability on well-being should dissipate, or at least

be diminished, when future avoidability is partialled out of the equation (see Baron &

Kenny, 1986).

The 10 significant relations between modifiability scores and well-being

measures found in Table 6 were examined for this evidence of mediation. Three

indicators of fiiture avoidability were used for these analyses: the perceived likelihood of

event recurrence, anticipated success at avoiding a similar event in the future, and an

overall measure of future avoidability created by sunmiing these two ratings (likelihood

ofevent recurrence was reverse-coded).

Table 7 shows the Pearson product-moment correlation coefficients between

behavioural modifiability, characterological modifiability, and overall modifiability, and

the three measures of fiiture avoidability. No significant relations between the measures

ofmodifiability and the measures of future avoidability were found, although all but one

were in the predicted directioa

The relations between the three measures of future avoidability and well-being

were examined using Pearson correlations. No significant relationships between future

avoidability scores and well-being measures were found. Because modifiability did not
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predict fiiture avoidability and future avoidability did not predict well-being, there was

no evidence for the hypothesis that future avoidability mediates the relationship between

perceived modifiabilty of self-blame attributions and well-being.

The fourth hypothesis stated that attributional style for negative events would

predict well-being. Specifically, an internal, stable, and global style was expected to

correlate negatively with measures of well-being. One-tailed Pearson correlations were

conducted to test this hypothesis (see Table 8).

Composite attributional scores for bad events (i.e., the sum of all intemality,

stability and globality ratings) were significantly related to all outcomes, except positive

affect and coping efficacy, in the hypothesized direction. Greater intemality for bad

events was related to more depression, poorer general health, more somatic symptoms,

more anxiety/insonmia, more social dysfunction, severe depression, less positive affect,

more negative affect, and less life satisfaction. Stability for bad events was positively

related to depression (BDI only) and negatively related to life satisfaction, but all other

relationships were nonsignificant. Depression, poor general health, somatic symptoms,

anxiety/insonmia, social dysfunction, severe depression, and negative affect were all

positively related to global attributions. Satisfaction with life was negatively related to

global attributions. In sum, there was strong evidence that general attributional style was

related to well-being for an actual negative life event.

The final hypothesis stated that the relation between attributional style for bad

events and well-being would be mediated by perceptions of future avoidability and by the

perceived modifiabilty of self-blame attributions. As already noted in the third
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Table 8. Correlations Between Attributional Style for Bad Events and Well-Being

Well-Being Measure
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hypothesis, no significant relationship between future avoidability and well-being was

found. Also, the relations between attributional style and likelihood of recurrence,

perception of future avoidability, and overall future avoidability were nonsignificant.

Because attributional style only predicted well-being and not future avoidability and

future avoidability did not predict well-being, there was no evidence that perceptions of

future avoidability mediated the relations between attributional style and well-being.

For evidence that the relation between attributional style for bad events and well-

being is mediated by the perceived modifiability of self-blame attributions (a)

attributional style for bad events should predict modifiability of the cause and well-being,

(b) modifiability should predict well-being, and (c) the effect of attributional style on

well-being should dissipate, or at least be diminished, when modifiability is partialled

out ofthe equation (see Baron & Kenny, 1986). Only globality of attributions for

negative events was significantly correlated with overall modifiability, r(26) = -.37, p <

.01, one-tailed. Both these variables significantly predicted severe depression and social

dysfunction. A multiple regression analysis in which globality and modifiability were

entered simultaneously to predict severe depression showed that the effect of globality

was no longer significant once I controlled for overall modifiability, t(23) = 1.69, p < .10.

A similar multiple regression analysis predicting social dysfunction from both globality

and overall modifiability showed that the effect of globablity was no longer significant

after controlling for modifiability, t(23) = -2.38, p > . 10.

Overall Prediction of Well-Being

For exploratory purposes, I attempted to predict well-being from several of the



^
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primary attribution measures and the characteristics of the event (i.e., those shown in

Table 3) simultaneously. First, the relations between attributions (for the recent

traumatic event) and characteristics of the event were examined using Pearson

correlations (two-tailed correlations were used because there were no a priori predictions

regarding these variables). The frequency of attributional searches was positively related

to the need to make sense ofthe event, r(61) = .49, p <.01, and the perceived importance

of attributing responsibility, r(62) = .35, p < .01 . As one would expect, the frequency of

feeling personally responsible was also related to both the frequency ofbehavioural self-

blame, r(62) = .69, p < .01 and the frequency of characterological self-blame, r(60) = .59,

p < .01. Frequency of behavioural self-blame was related to the frequency of feeling

responsible, r(62) = .66, p < .01, and, as already mentioned, to frequency of

characterological self-blame, r(60) = .59, p < .01. Frequency of characterological self-

blame was related to time since the event, r(58) = .46, p < .01, more attributional

searches, r(59) = ,38, p < .01, and more fi^uent feelings of responsibility, r(60) = .56, p

<.01.

Next, to reduce the number of criterion variables, a principle component analysis

with varimax rotation was performed on the well-being measures (see Table 9 for the

rotated factor matrix). Two factors had eigenvalues greater than 1 .00. These factors

were named Depression/Anxiety (which accounted for 49.74% ofthe variance in the

well-being measures) and Social Impairment (which accounted for 12.44% of the

variance in well-being). Component scores (i.e., the weighted sum of all variables for

each factor) were then correlated with attribution measures and characteristics of the
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Table 9. Rotated Factor-Loading Matrix for Two Well-Being Factors
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event (two-tailed significance tests were used). Only two significant correlations were

found. The frequency of asking questions like "Why?" or "Why me?" was positively

correlated with Social Impairment, r(62) = .44, jj < .001 . The importance of attributing

who or what was responsible for the event was also positively correlated with Social

Impairment, r(62) = .29, c < 05. Finally, Social Impairment was regressed onto the

frequency of asking why and the importance of attributing responsibility simultaneously.

The two predictors together accounted for only 3% ofthe variance in Social

Impairment.^'
^

* I used the strategy of predicting well-being from only those variables showing significant zero-order

correlations with the well-being factors because there were not enough participants to enter all predirtors

into a single regression equation.

' Using the two factor scores rather than individual criterion variables for the other analyses in this thesis

produced no significant resuhs.
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Discussion

Many researchers have examined the relation between self-blame attributions and

well-being; however, the exact association between the two remains unclear. The

purpose of this study was to examine JanofF-Bulman's (1979) theoretical framework

regarding the adaptiveness of self-blame attributions following negative life events. She

argued that self-blame is adaptive because it restores our belief in an orderly and

controllable world following traumatic experiences. Moreover, Janoff-Bulman argued

that behavioural self-blame attributions lead to greater well-being because behaviours are

seen as modifiable and, thus, such attributions imply that individuals have control over a

similar event occurring in the future. In contrast, characterological self-blame involves

attributions about our basic character and personality traits — variables that researchers

have assumed are relatively unmodifiable. Janoff-Bulman (1979) believes that

characterological self-blame attributions, because they involve immodifiable causes,

reduce our perceptions of the future avoidability of similar negative life events and,

therefore, lead to poorer outcomes. However, a review of the literature shows an

inconsistent relationship between behavioural versus characterological self-blame

attributions and well-being.

I proposed that one ofthe reasons for this inconsistency is that both behaviour

and character are seen by individuals as relatively modifiable. To test this argument,

sixty-two participants completed a questionnaire examining their attributions for a recent

negative life event (as well as other characteristics of the event) along with multiple

measures of psychological and physical well-being.
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Consistent with my position, and contrary to Janoff-Bulman (1979), results

indicate that both behavioural and characterological self-blame were perceived as

somewhat modifiable. It appears that individuals believed that they can change not only

their behaviour, but also their character. In fact, over 20% of the participants thought

that aspects of their character, which led to the event, were easy to modify. It is also

interesting to note that only one person considered both behavioural self-blame and

characterological self-blame attributions as entirely unmodifiable. Clearly participants

thought that while character was difficuh to modify or change, it was not impossible to

do so. These findings contradict earlier assumptions by researchers (e.g., Anderson et al.,

1994; Janoff-Bulman, 1979) that individuals perceive character as relatively stable and

unchangeable. On the other hand, the results of this study did show that behavioural

causes were seen as slightly easier to modify than characterological causes, though this

trend was only marginally significant. Perhaps this difference would have reached

significance ifthe sample had been larger.

Some support was received for the hypothesis that higher perceived modifiability

scores would be associated with greater well-being. Overall modifiability predicted six

out of 10 measures of well-being (i.e., depression measured by the BDI, coping efficacy,

general health as measured by the GHQ-60, GHQ-Social Dyfunction, GHQ-Severe

Depression, and Positive Affect) in the expected directions. General health was

primarily related to the perceived modifiability ofbehavioural self-blame attributions,

whereas positive affect was primarily related to the perceived modifiability of

characterological self-blame attributions. As Janoff-Bulman (1979) argues, the
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perceived modifiability of self-blame attributions may be related to well-being because it

allows individuals to regain a sense of control and restore order to their world.

The perceived modifiability of causal attributions plays a significant role in

restoring well-being because it implies that the same or similar events can be avoided in

the fiiture (Delahanty et al., 1997; Janoff-Bulman, 1979). However, in the present study,

the hypothesis that the perception of future avoidability of similar events would mediate

the relationship between perceived modifiability of causes and psychological and

physical well-being was not supported. While there were several significant correlations

between modifiability and well-being, modifiability did not predict fiiture avoidability,

and fiiture avoidability was unrelated to well-being. Thus, these findings contradict those

ofFrazier (1990) who found that a greater sense of fiiture avoidability for similar events

was related to better well-being.

One possible explanation for these findings is that participants reported the

likelihood of avoiding their specific event rather than a similar event (even though one

measure of avoidability did specify a "similar" event) and often the life event was

something that could not happen again (e.g., the death of a specific person). Another

reason may be that it is another variable, other than fiiture avoidability, that mediates the

• effects of modifiability. Forexample, perceived modifiability of a cause may increase

well-being because it raises one's general self-esteem by suggesting that one is not

destined to behave in a negative manner or possess negative traits.

The fourth hypothesis stated that an individual's general attributional style for

negative events would be related to well-being. Consistent with this prediction.
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attributional style for negative events was related to the majority of outcome measures,

supporting earlier reasoning by Seligman and his colleagues (1979). Specifically,

composite attributional style for bad events (in which high scores tend to indicate more

internal, more stable, and more global attributions) was related to all measures of well-

being except coping efficacy and positive affect. Closer examination of the dimensions

of the composite score revealed that locus/intemality and globality play a major role in

predicting well-being. Lx)cus/intemality was related to all measures except coping

efficacy and globality was related to all measures except coping efficacy and positive

affect such that more internal and more global attributions were related to poorer well-

being. Stability was only related to depression and life satisfaction such that greater

stability predicted more depression and less satisfaction with life. Thus, stability appears

to play a less significant role in predicting individuals' well-being than do the dimensions

of locus/intemality and globality.

The final hypothesis stated that the relationship between attributional style for

bad events and well-being would be mediated by perceptions of modifiability of causes

and future avoidability of a similar event. Analyses showed that perceived modifiability

only mediated the relation between globality of attributions and severe depression and

the relation between globality and social dysfunction. There was no evidence that the

perceived avoidability of similar future events mediated the relation between

attributional style and well-being. Although general attributional style for bad events

was related to well being, it was not related to future avoidability; also, as mentioned

previously, future avoidability was unrelated to well-being. Perhaps, as mentioned
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earlier, at least one of the future avoidability measures was not interpreted by

participants as intended, or perhaps a different variable, such as self-esteem, mediates

this relation.

This study also tried to address definitional problems distinguishing between the

two types ofblame attributions. Anderson et al. (1994) suggests that characterological

self-blame typically implies behavioural self-blame. For example, the characterological

attribution "I am not very good at meeting people," implies that the attributor also

behaved in a way that impeded his/her social contacts. Conversely, Frazier (1990)

suggests that individuals may find it difficult to attribute an outcome to their behaviour

without also implicating their character. Both Anderson et al. and Frazier, therefore,

argue that it may be difficult for individuals to distinguish between behavioural self-

blame and characterological self-blame. Although the distinction between behavioural

self-blame and characterological self-blame may be very subtle, nevertheless participants

in this study appeared to be capable of separating the two. First, there was only a

moderate correlation between behavioural and characterological self-blame. Second,

whereas characterological self-blame significantly predicted severe depression, overall

general health, and satisfaction with life, behavioural self-blame did not significantly

predict any ofthe well-being measures. Furthermore, characterological self-blame

predicted satisfaction with life, even after controlling for behavioural self-blame.

Finally, the fact that participants could do the listing task provides some evidence ofa

distinction between these two constructs. Therefore, behavioural self-blame and

characterological self-blame may indeed tap two different types ofblame as originally





59

hypothesized by Janoff-Bulman (1979).

The data collected in this study also allowed me to test JanofT-Bulman's (1979)

notion that behavioural self-blame increases well-being while characterological self-

blame leads to poorer well-being. The present study supported only part of Janoff-

Bulman's argument as results indicated that characterological self-blame attributions

were related to poorer outcomes, but behavioural attributions were, in general, unrelated

to well-being (except for a marginal correlation showing that behavioural self-blame is

related to greater severe depression). These findings are more consistent with those of

Frazier and Schauben (1994), as well as those ofMeyer and Taylor (1986).

A few other findings from this study deserve conunent. The finding that 56% of

participants blamed themselves, at least in part, for their experience is somewhat lower

than that reported in previous studies of clinical populations. Janoff-Bulman (1979)

reported that counsellors of rape victims indicated that 74% of their clients blamed

themselves somewhat for their rape. Of these, 69% were seen as behavioural self-

blamers while 19% were classified as characterological self-blamers. Consistent with

that finding, Katz and Burt (1988) reported that 68% of rape victims in their sample

blamed themselves at least in part for their rape (see also Meyer & Taylor, 1983).

The slightly lower percentage of self-blame found in the present study may be due

to the relatively high-functioning nature of this university sample and the type of event

they reported (e.g., over 40% reported bereavement). While society views some victims

(e.g., the bereaved) with compassion, concern, and less blameworthy, others (e.g., rape

victims) are often held responsible for the occurrence of their event. Alternatively, more
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self-blame may have been found in the present study if attributions had been assessed

shortly after the traumatic event rather than an average of 22 weeks post trauma. Katz

and Burt (1988) found female rape victims reported significantly more blame

immediately following the rape than they did 6 months later. Therefore, future studies

should further investigate how attributions change over time by examining attributions

inmiediately following the event and at several points after the event.

Finally, exploratory analyses predicting Social Isolation and Depression/Anxiety

from the primary attribution measures and characteristics of the event suggested that the

frequency and importance of asking "why?" were key predictors of Social Isolation.

However, these attribution measures accounted for only a small proportion ofthe

variance in Social Isolation. Future research should, therefore, examine variables in

addition to attributions that may be more important determinants of adjustment following

negative life events.

Limitations ofthe Present Studv
s

There are a number of limitations to this study that suggest the results should 6e

viewed with caution. It is possible that there was a social desirability bias that led some

individuals to give answers that they believed were more socially desirable, rather than

answers that reflected what they really thought or felt. For example, a victim of assault

may feel pressure to accept an explanation that she was just a victim of a random act of

violence even though she may believe that she was at fault (see Janoff-Bulman, 1979;

Katz & Burt, 1988; Meyer & Taylor, 1983). Several steps were taken to control for

possible response biases. First, the participants' anonymity was ensured throughout the





61

entire study and the voluntary nature of their participation was stressed repeatedly.

Second, the length of the questionnaire and the inclusion of several different types of

measures seemed to hide the more subtle reasons behind the research. Respondents were

aware that they were participating in a study examining their reaction to a negative life

event; yet, no one mentioned self-blame during the debriefing sessions.

Second, some participants blamed themselves, yet did not complete the listing

task which distinguished between behavioural and characterological self-blame. Perhaps

individuals do not naturally make such clear distinctions between the two types of blame.

Third, sample characteristics may have played a role in the results of this study.

The majority of the sample were undergraduate students, a group of individuals who are

quite high functioning, as indicated by the fact that they are able to attend xmiversity.

Thus, not surprisingly, although the study revealed variable levels of distress, well-being

was generally moderate to high and may not have been as variable as for a sample more

representative of the general public. Furthermore, participants were fiilly informed ofthe

nature of this study prior to beginning their participation. In all probability, individuals

who chose to participate believed that they were emotionally equipped to re-visit past

trauma. Thus, these respondents may be quite different from those who tell no one about

their traumatic experience. Using a less self-selected sample from the general public

would likely show greater diversity in levels of well-being, perhaps allowing for stronger

relations between predictors and criteria as well as greater generalizability of results.

Lastly, the general public may be more likely to report their own victimization (e.g., their

illness) versus others' victimization (e.g., a friend's illness) due to greater variability in
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age and life experiences.

Fourth, the small sample size of participants who engaged in self-blame

attributions led to low statistical power and prohibited using path analysis or causal

modeling techniques to form a more complex model than those tested in this thesis.

Finally, the correlational nature of this study should be kept in mind when

interpreting the results. For example, is attributional style the cause of depression or is

depression the cause ofa certain attributional style? Does perceived modifiability of

self-blame attributions lead to better well-being, or does well-being predict causal

attributions? Future studies could examine the causal relations between behavioural self-

blame and characterological self-blame modifiability and well-being by manipulating

attributions in hypothetical scenarios, or minor experimental events.

Possible gender differences in the relation between self-blame attributions and

well-being were not explored in this study. Future research may find attributions vary as

a function of social influences and norms regarding gender. For example. Miller and

Porter (1983) believe that societal views ofwomen actually encourage women to show a

greater willingness to accept self-blame than men. Thus, there may be less variablility in

the amount and frequency of self-blame attributions for women leading to a weaker

relation with well-being.

The results of this study suggest that future research on attributions and well-

being include measures ofthe perceived modifiability of causes. Researchers should not

assume that behavioural self-blame attributions are modifiable while those involving

characterological self-blame are not.
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Implications for Professionals

A better understanding of the relationship between self-blame and well-being is

important for those professionals dealing with trauma victims. The results of this study

suggest that the frequency of self-blame attributions is negatively related to well-being.

Katz and Burt similarly assert that self-blame is not seen as comforting or helpful to

recovery. Over 65% of the rape victims they interviewed cited the most helpful

statement they heard from professionals is "you are not to blame". In fact, freeing rape

victims from the crippling effects of self-blame has been a central premise of therapists

who counsel rape victims (Frazier, 1990). Professionals who encourage individuals to

take responsibility for their misfortune should, therefore, exercise caution when

addressing issues of self=blame.

On the other hand, in contrast to the views ofsome researchers, the findings of

this study imply that not all self-blame leads to negative outcomes. The present results

suggest that self-related causes seen as modifiable are positively related to well-being. In

cases where it is difficult for victims to avoid blaming themselves (even if, objectively,

the fault does not lie with the victim) convincing victims of the modifiability of their

behaviours or character may be an effective way of increasing adjustment. Madden

(1988), for example, found that many victims of miscarriage, despite being told by their

physicians their miscarriage was not caused by anything they did, still attributed

responsibility to themselves. Madden also maintained that behavioural self-blame could

be adaptive ifvictims were confident that behavioural change would alter the outcomes

of future pregnancy; otherwise, it only amplified their depression.
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Although focusing on modifiable causes for a traumatic event may be helpful in

recovery, it is possible that this is not always the case, such as when the subjective

perception of modifiability is far removed from objective reality. For example, despite

evidence to the contrary, battered women often believe that they caused their own abuse

and that they could, or should, be able to avoid fiiture violence by changing their

behaviour (Davis, Lehman, Wortman, Silver, & Thompson, 1995). However, their

subjective sense of modifiability tends to deviate drastically from objective reality.

Instead of focusing on modifying behaviours or characteristics of the victim,

professionals treating battered women should stress the repetitive pattern of violence and

the stable factors in their partners that led to the abuse.

In summary, results of this study suggest that the modifiability of behavioural and

characterological self-blame attributions plays a significant role in one's recovery from

negative life experiences. I proposed that the relationship between modifiability of

blame attributions and well-being would be mediated by perceptions of future

avoidability of similar events; however, the results failed to support this hypothesis.

While general attribution style for negative events was related to well-being, this relation

was not mediated by perceived modifiability of causal attributions or perceptions of

future avoidability. Determining the exact role played by the perceived modifiability of

self-blame attributions following negative life events is a challenge to future research — a

challenge that, if met, would be invaluable in furthering our understanding of post-

trauma adjustment.
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CONSENT TO PARTICIPATE IN RESEARCH

DEPARTMENT OF PSYCHOLOGY

BROCK UNIVERSITY

TITLE OF STUDY: Individuals' reactions to negative life events

PRINCIPAL RESEARCHER: Brenda L. Correy

RESEARCH SUPERVISOR: Dr. Carolyn Hafer

I understand that I will be asked to complete a booklet of self-report instruments

that consists of questions or statements dealing with my thoughts and feelings about a

negative life event that I experienced within the past six months. I will be asked to share,

in writing, as much detail about this event as I wish. The questions and statements

contained in the questionnaire booklet focus on personal opinions and evaluations of

myself and my life experiences. The questionnaire booklet will take approximately 60-

90 minutes to complete.

I understand that I will receive $10.00 or 90 minutes of research credit for taking

part in this study.

I understand that my participation is completely voluntary and I am free to leave

at any time and for any reason without penalty. Also, I may choose not to answer any

question(s) if I so desire.

I understand that all personal data will be kept strictly confidential and

anonymous. In order to protect my privacy, my name will not appear anywhere on my
questionnaire booklet and my consent form will not be matched to my responses. I also

understand that all consent forms will be kept in a separate file in a locked file cabinet

I hereby acknowledge that after reading the above information I am willing to

participate in this study. I understand that I am free to withdraw from the study at any

time and, if I choose to do so, I realize that I will still receive $10.00 or my research

credit. I also realize that my realize that my responses will remain confidential.

Participant's Name:

Participant's Signature: Date:

I have fully explained the procedures of this study to the above participant.

Research's Signature: Date:
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INTRODUCTION TO RESEARCH PROJECT
Booklet F

TITLE OF PROJECT: Individuals' reactions to negative life events

PRINCIPAL RESEARCHER: Brenda L. Correy

SUPERVISOR: Dr. Carolyn Hafer

DIRECTIONS: The following questionnaires contain questions and statements
about yourself, your mood, your attitudes and beliefs in general. There will also be
more specific questions about a recent serious negative life event which you have
experienced within the past 6 months. Each instrument has its own set of
instructions describing how it should be completed. If there is a question you do not
understand, please ask me to provide further clarification.

Some questions will ask you to rate your response on a numerical scale. You
should read each question carefully and then make a quick decision on the response
that best reflects your thoughts, feelings, or experience. You should not spend a lot

of time on any particular item; however, please try to be as honest as possible. At
times you may find it difficult to choose a number that best reflects your thoughts or

feelings. If this happens, try to remember that there are no right or wrong answers.
Your responses are to remain confidential and anonjrmous.

Please read each set of instructions carefully before answering the questions.

Your participation in this study is completely voluntary and you may choose
not to answer any question(s) if you so desire. You have received the sum of $10.00
or 90 minutes of research credit for taking part in this study.

Please feel free to take a break at any time and help yourself to any of the
refreshments which have been provided for you.

After you have completed your questionnaire, please seal it in the envelope
provided and deposit it in the box at the front of the room. I will speak to each
person as he or she leaves to see if there are any further questions. At that time, I

will give you a brief summary of the study as well as a Ust of people you may wish to

contact at a later tiiHe.

Your participation is very valuable and much appreciated.

Thank-you!
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Demographic Information

Instructions: First, we would like you to answer some questions about yourself.

Remember, your name will not appear on the questionnaires you complete. Your
responses are anonjrmous and confidential.

1. Sex (Check one): female male

2. Age (in years):

3. Are you now (check one):

single

married

separated or divorced

widowed

4. What is the highest level of education you currently have? (Check one)

Some high school

Completed high school

Some technical/community college

Completed technical/community college

Some university

Bachelor's degree

Master's degree

Ph.D.

Professional degree (Please specify)

Other (Please specify)

5. At present, you are: (check one)

employed in a full-time job or business

employed part-time

not employed

6. What is the usual annual income for your household? (PlecLse check the
group that conies closest to your estimate.) Note: If you are a student
temporarily living away from home, please estimate the annual household
income for your permanent residence.

Less than $10,000 $40,000 to $49,999

$10,000 to $19,^99 $50,000 to $59,999

$20,000 to $29,999 $60,000 or greater

$30,000 to $39,999
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Event Measures

Instructions : Take a few moments and think about major events in your life.

For the purpose of this study, we would like you to think about serious negative life

events (e.g., automobile accident, illness, death of a loved one, or criminal
victimization such as physical &/or sexual assault, fraud, theft, etc.). By "serious"
we mean events that you consider to have had a major impact on your life. By
"negative" we mean events that were difficult, or upsetting for you. We are
interested in the most serious negative life event YOU have experienced in
the past six months.

Choose ONE event as the target event for this study.

Please describe, in as much detail as you wish, the most serious negative
life event (i.e., target event) you have experienced in the past six months.
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Instructions: With your target event in mind, please answer the
following questions.

1. How negative was this event?12 3 4 5
Not at all Somewhat Extremely
negative negative negative

2. Please indicate the number of days, weeks, or months since this
event occurred. Try to be as specific as possible.

days or weeks or months

3. a) To what extent was this a sudden or unexpected event?12 3 4 5
Completely Very
unexpected expected

b) If this event was expected, for how long had you anticipated it?

Again, please try to be as specific as possible.

days or weeks or months

4. How^ successful do you think you would be at avoiding a similar
event/experience in the future?12 3 4 5

Not at all Very
successful successful

5. How likely is it that this event will happen again?

1 2 3 4 5

Not at all Very
likely likely

6. How well do you think you are handling your situation given your
circumstances?12 3 4 5

Not well at all Very well

7. Some people have said that they find themselves searching to make
sense of negative life experiences. Since the target event occurred,
how often have you done this, if at all?

1 2 3 4 5
Never Rarely Sometimes Frequently All the time
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8. When people find themselves in your situation, they sometimes report
asking questions like "Why did this happen?" or "Why me?". Since the
target event occurred, how often have you asked this question, if at all?

1 2 8 4 5
Never Rarely Sometimes Frequently All the time

9. a) If you have found yourself asking the question "why?" have you come
up with any answers?

Yes No

b) If yes, could you elaborate in the space provided below?
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Important Note:

In the following sections we have asked a number of questions
that may sound quite similar to you.

We would like to draw your attention to subtle differences in
wording and ask that you read each question carefully. If you
have any questions please ask!

1. Since the target event occurred, how important has it been for you to
figure out who or what was responsible for the experience you have
described above?

1





(1

4. a) Since the target event occurred, how often have you thought your
situation was, at least in part, a result of something you did?1,2 3 4 5

Never Rarely Often Very often Always

b) If, at times, you have thought your situation was partly due to your
behaviour please use the question below to give us more information. If you
require more space, feel free to use the back side of this page. Ifyou have
never thought your situation was a result of something you did, please go to

question #5.

Please list (under the title BEHAVIOURS) specific behaviours that
you believe are responsible, or to blame, for the experience you
described above (i.e., what exactly is it that you did).

modifiabilitv BEHAVIOUR(S) responsibilitv

rating rating

c) Now, using the following scale, go back and rate each behaviour on
how easy you think it is to modify that behaviour. That is, to what
extent do you believe each behaviour is something that can be
changed? (Use the spaces in the left margin for your ratings)

1 2 3 4 5 6 7

Impossible Quite Somewhat Somewhat Quite Extremely
to change difficult difficult easy easy easy to

or modify change or

modify

d) Finally, using the following scale, go back and rate each behaviour
for the extent to which you feel it is responsible, or to blame, for the
experience you described above. (Use the spaces in the right margin
for your ratings).

1 2 3 4 6 6 7
Only a little Entirely

responsible responsible

or to blame or to blame
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5. a) Since the target event occurred, how often have you thought your
situation was a result, at least in part, of something about your
personality or you as a person?12 3 4 5

Never Rarely Often Very often Always

b) If, at times, you have thought your situation was partly due to your personality or
character please use the question below to give us more information. Ifyou
require more space, feel free to use the back side of this page. If you have never
thought your situation was a result of something about your personsdity or
character, please turn to the next page.

Please list (under the title PERSONALITY ASPECTS) specific
aspect(s) of your personality or character that you believe are
responsible, or to blame, for the experience you described above.

modifiabilitv PERSONALITY ASPECTfS) responsibility

rating rating

c) Now^, using the follow^ing scale, go back and rate each aspect of your
personality or character on how^ easy you think it is to modify. That
is, to what extent do you believe each aspect is something that can be
changed? (Use the spaces in the left margin for your ratings)

1 2 3 4
Impossible Quite Somewhat
to change difficult difficult

or modify

d) Finally, using the following scale, go back and rate each aspect of
your personality or character for the extent to which you feel it is

responsible, or to blame, for the experience you described above.(Use
the spaces in the right margin for your ratings).

1 2 3 4 5 6 7

Only a little Entirely

responsible responsible

or to blame or to blame

5
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Attributional Style Questionnaire

Instructions: Please try to vividly imagine yourself in the situations that follow.

If such a situation happened to you, what would you feel would have caused it?

While events may have many causes, we want you to pick only one—the major
cause if this event happened to yoi*. Please write this cause in the blank provided
after each event. Next we want you to answer some questions about the cause and a
final question about the situation. To summarize, we want you to:

1. Read each situation and vividly imagine it happening to you .

2. Decide what you feel would be the ntiyor cause of the situation if it

happened to you.

3. Write one cause in the blank provided.

4. Answer three questions about the cause.
5. Answer one question about the situation.

6. Go on to the next situation.

Situation #1 : You meet a friend who compliments you on your
appearance.

1. Write down the one major cause

2. Is the cause ofyour fi-iend's compliment due to something about you or to

something about other people or circumstances? (circle one number)

1 2.3 4 66
Totally due to Totally due
other people to me
or circumstances

3. In the future when being complimented, will this cause again be present?

(circle one number)

1 2 3 4 5 6

Will never again Will always
be present be present

4. Is the cause something that just influences your friend or does it also

influence other areas of your life? (circle one number)12 3 4 5 6
Influences just Influences

this particular all situations

situation in my life
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5. How important would this situation be if it happened to you? (circle one number)

1 2 3 4.5 6
Not at all Extremely
important important

Situation #2 ; You have been looking for a job unsuccessfully
for some time.

1. Write down the one major cause

2. Is the cause of your unsuccessful job search due to something about you or to

something about other people or circumstances? (circle one number)

1 2 3 4.5 6
Totally due to Totally due
other people to me
or circumstances

3. In the future when looking for a job, will this cause again be present?

(circle one number)

1 2 3 4 5 6
Will never again Will always
be present be present

4. Is the cause something that just influences looking for a job or does it also

influence other areas of your life? (circle one number)

1 2 3 4 5 6
Influences just Influences

this particular all situations

situation in my Ufe

5. How important would this situation be if it happened to you? (circle one
number)12 3 4 5 6

Not at all Extremely
important important

Situation #3 ; You become very rich.

1. Write down the one major cause
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2. Is the cause of your wealth due to something about you or to something about
other people or circumstances? (circle one number)

1 2 3 4 5 6
Totally due to Totally due
other people to me
or circximstances

3. In the future if you get rich, will this cause again be present?

(circle one number)12 3 4 5 6
Will never again Will always
be present be present

4. Is the cause something that just influences your wealth or does it also

influence other areas of your life? (circle one number)12 3 4 5 6
Influences just Influences

this particular all situations

situation in my hfe

5. How important would this situation be if it happened to you? (circle one
number)12 3 4 5 6

Not at all Extremely
important important

Situation #4 : A friend comes to you with a problem and you
don't try to help.

1. Write down the one major cause

2. Is the cause of your failure to help due to something about you or to

something about other people or circumstances? (circle one number)

1 2 8 4 6 6
Totally due to Totally due
other people * to me
or circumstances

3. In the future when a friend asks for help, will this cause again be present?

(circle one number)

1 2 3 4 5 6
Will never again Will always

be present be present
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4. Is the cause something that just influences helping a friend or does it also

influence other areas of your life? (circle one number)

1 2 3 4 5 6
Influences just Influences
this particular all situations
situation in my life

5. How important would this situation be if it happened to you? (circle one
number)

1 2 3 4 5 6
Not at all Extremely
important important

Situation #5; You give an important talk in front of a group
and the audience reacts negatively.

1. Write down the one major cause

2. Is the cause of the audience's reaction due to something about you or to

something about other people or circumstances? (circle one number)12 3 4 5 6
Totally due to Totally due
other people to me
or circumstances

3. In the future when speaking to an audience, will this cause again be present?

(circle one number)12 3 4 5 6
Will never again Will always
be present be present

4. Is the cause something that just influences speaking to an audience or does it

also influence other areas of your life? (circle one number)12 3 4 5 6
Influences just Influences

this particular all situations

situation in my life

5. How important would this situation be if it happened to you? (circle one
number)12 3 4 5 6

Not at all Extremely

important important
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Situation #6 ; You do a project that is highly praised.

1. Write down the one major cause

2. Is the cause of the praise you received due to something about you or to

something about other people or circumstances? (circle one number)

1 2 3 4 5 6
Totally due to Totally due
other people to me
or circumstances

3. In the future when being praised for your work will this cause again be present?

(circle one number)12 3 4 5 6
Will never again Will always
be present be present

4. Is the cause something that just influences your work or does it also

influence other areas ofyour life? (circle one number)

1 2 3 4 5 6
Influences just Influences

this particular all situations

situation in my life

5. How important would this situation be if it happened to you? (circle one
number)

1 2 3 4 5 6
Not at all Extremely
important important

Situation #7 : You meet a friend who acts hostiley toward you.

1. Write down the one major cause

2. Is the cause of your friend's hostility due to something about you or to

something about other people or circumstances? (circle one number)12 3 4 5 6

Totally due to Totally due
other people to me
or circumstances
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3. In the future when meeting a friend, will this cause again be present?
(circle one number)12 3 4 6 6

Will never again Will always
be present be present

4. Is the cause something that just influences meeting a friend or does it also
influence other areas ofyour life? (circle one number)12 3 4 5 6

Influences just Influences
this particular all situations

situation in my life

5. How important would this situation be if it happened to you? (circle one
number)12 3 4 5 6

Not at all . Extremely
important important

Situation #8 ; You can't get all the work done that others
expect of you.

1. Write down the one major cause

2. Is the cause of your incomplete work due to something about you or to

something about other people or circumstances? (circle one number)12 3 4 5 6
Totally due to Totally due
other people to me
or circumstances

3. In the future when completing your work, will this cause again be present?
(circle one number)

1 2 3 4 5 6
Will never again Will always
be present be present

4. Is the cause something that just influences completing your work or does it also

influence other areas ofyour life? (circle one number)12 3 4 5 6
Influences just Influences

this particular all situations

situation in my life
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5. How important would this situation be if it happened to you? (circle one
number)12 3 4 5 6

Not at all Extremely
important important

Situation #9 ; Your spouse (boyfriend/girlfriend) has been
treating you more lovingly.

1. Write down the one major cause

2. Is the cause of this loving treatment due to something about you or to

something about other people or circumstances? (circle one number)12 3 4 5 6
Totally due to Totally due
other people to me
or circumstances

3. In the future when being treated lovingly, will this cause again be present?
(circle one number)

1 2 3 4 5 6
Will never again Will always
be present be present

4. Is the cause something that just influences your relationship or does it also

influence other areas of your life? (circle one number)12 3 4 5 6
Influences just Influences

this particular all situations

situation in my Hfe

5. How important would this situation be if it happened to you? (circle one
number)

1 2 3 4 5 6
Not at all Extremely
important important

Situation #10: You apply for a position that you want very badly
(e.g., important job, graduate school admission)
and you get it.

1. Write down the one major cause





90

2. Is the cause ofyour success due to something about you or to something about
other people or circumstances? (circle one number)12 3 4 5 6

Totally due to Totally due
other people to me
or circumstances

3. In the future when appl3dng to similar positions, will this cause again be
present? (circle one number)12 3 4 5 6

Will never again Will always
be present be present

4. Is the cause something that just influences applying for positions or does it also

influence other areas of your Ufe? (circle one number)

1 2 3 4 5 6
Influences just Influences

this particular all situations

situation in my life

5. How important would this situation be if it happened to you? (circle one
number)

1 2 3 4 5 6
Not at all Extremely
important important

Situation #11; You go out on a date and it goes badly.

1. Write down the one major cause

2. Is the cause of your bad date due to something about you or to something about
other people or circumstances? (circle one number)

1 2 3 4 5 6
Totally due to Totally due
other people to me
or circumstances

3. In the future when dating, will this cause again be present?

(circle one number)12 3 4 5 6
Will never again Will always

be present be present
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4. Is the cause something that just influences dating or does it also influence other
areas ofyour life? (circle one number)

1 2 3 4 5 6
Influences just Influences
this particular all situations
situation in my life

5. How important would this situation be if it happened to you? (circle one
number)12 3 4 5 6

Not at all Extremely
important important

Situation #12 : You get a raise.

1. Write down the one major cause

2. Is the cause of your raise due to something about you or to something about
other people or circumstances? (circle one number)12 3 4 5 6

Totally due to Totally due
other people to me
or circumstances

3. In the future when getting a raise, will this cause agsdn be present?

(circle one number)12 3 4 5 6
Will never again Will always
be present be present

4. Is the cause something that just influences getting a raise or does it also

influence other areas ofyour life? (circle one number)

1 2 3 4 5 6
Influences just Influences

this particular all situations

situation in my Ufe

5. How important would this situation be if it happened to you? (circle one
number)12 3 4 5 6

Not at all Extremely
important important
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Beck Depression Inventory

Instructions: On this questionnaire are groups of statements. Please read each
group of statements carefully. Then, pick out the one statement in each group
which best describes the way you have been feeling RECENTLY, including
today! Circle the letter that corresponds to that statement. If several

statements in the group seem to apply equally well, circle each one.

Be sure to read all the statements in each group before making your
choice.

i. A I do not feel sad.

B I feel sad.

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

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

2. A I am not particularly discouraged about the future.

B I feel discouraged about the future.

C I feel I have nothing to look forward to.

D I feel that the future is hopeless and that things cannot improve.

3. A I do not feel like a failure.

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

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

D I feel I am a complete failure as a person.

4. A I get as much satisfaction out of things as I used to.

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

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

D I am dissatisfied or bored with everything.
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5. A I don't feel particularly guilty.

B I feel guilty a good part of the time.

C I feel quite guilty most of the time.

D I feel guilty all of the time.

•• A I don't feel I am being punished.

B I feel I may be punished.

C I expect to be punished.

D I feel I am being punished.

7. A I don't feel disappointed in myself.

B I am disappointed in myself

C I am disgusted with myself.

D I hate myself.

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

B I am critical of myself for my weaknesses or mistakes.

C I blame myself all the time for my faults.

D I blame myself for everything bad that happens.

9» A I don't have any thoughts of killing myself.

B I have thoughts of killing myself, but I would not carry them out.

C I would like to kill myself.

D I would kill myself if I had the chance.
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10. A I don't cry any more than usual.

B I cry more now than I used to. .

C I cry all the time now.

D I used to be able to cry, but now I can't cry even though I want to.

11. A I am no more irritated now than I ever am.

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

C I feel irritated all the time now.

D I don't get irritated at all by the things that used to irritate me.

12. A I have not lost interest in other people.

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

C I have lost most ofmy interest in other people.

D I have lost all ofmy interest in other people.

13. A I make decisions about as well as I ever could.

B I put off making decisions more than I used to.

C I have greater difficulty in making decisions than before.

D I can't make decisions at all any more.

14. A I don't feel I look any worse than I used to.

B I am worried that I am looking old or unattractive.

C I feel that there are permanent changes in my appearance that

make me look unattractive.

D I believe that I look ugly.
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15. A I can work about as well as before.

B It takes an extra effort to get started at doing something.

C I have to push myself very hard to do anjrthing.

D I can't do any work at all.

16. A I can sleep as well as usual.

B I don't sleep as well as I used to.

C I wake up one-two hours earlier than usual and find it hard to
get back to sleep.

D I wake up several hours earlier than I used to and cannot get
back to sleep.

17. A I don't get more tired than usual.

B I get tired more easily than I used to.

C I get tired from doing almost anything.

D I am too tired to do anything.

18. A My appetite is no worse than usual.

B My appetite is not as good as it used to be.

C My appetite is much worse now.

D I have no appetite at all any more.

19. a) A I haven't lost much weight, if any, lately.

B I have lost more than five pounds.

C I have lost more than 10 pounds.

D I have lost more than 15 pounds.





96

b) I am purposely trying to lose weight by eating less

Yes No

20. A I am no more worried about my health than usual.

B I am worried about physical problems such as aches and pains,
or upset stomach, or constipation.

C I am very worried about my physical problems and it's hard to

think ofmuch else.

D I am so worried about my physical problems that I cannot think
about anything else.

21. A I have not noticed any recent change in my interest in sex.

B I am less interested in sex than I used to be.

C I am much less interested in sex now.

D I have lost interest in sex completely.
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Belief in a Just World Scale

Instructions: Please answer the following items by circling the number on
the scale that best approximates your attitude.

1. IVe found that a person rarely deserves the reputation he/she has.12 3 4 5 6

Strongly Disagree Strongly Agree

2. Basically, the world is a just place.12 3 4 5 6

Strongly Disagree Strongly Agree

3. People who get "lucky breaks" have usually earned their good fortune.

1 2 3 4 5 6

Strongly Disagree Strongly Agree

4. Careful drivers are just as likely to get hurt in traffic accidents as careless ones.12 3 4 5 6

Strongly Disagree Strongly Agree

5. It is a common occurrence for a guilty person to get off free in Canadian coiuis.12 3 4 5 6

Strongly Disagree Strongly Agree

6. Students almost always deserve the grades they receive in school.12 3 4 5 6

Strongly Disagree Strongly Agree

7. People who keep in shape have little chance of suffering a heart attack.12 3 4 5 6

Strongly Disagree Strongly Agree
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8. The political candidate who sticks up for his/her principles rarely gets elected.12 3 4 5 6

Strongly Disagree Strongly Agree

9. It is rare for an innocent person to be wrongly sent to jail.12 3 4 5 6

Strongly Disagree Strongly Agree

10. In professional sports, many fouls and infractions never get called by the referee.

1 2 3 4 5 6

Strongly Disagree Strongly Agree

11. By and large, people deserve what they get

1 2 3 4 5 6

Strongly Disagree Strongly Agree

12. When parents punish their children, it is almost always for good reasons.

1 2 3 4 5 6

Strongly Disagree Strongly Agree

13. Good deeds often go unnoticed and unrewarded.12 3 4 5 6

Strongly Disagree Strongly Agree

14. Although evil people may hold political power for awhile, in the general course
of history good wins out.12 3 4 5 6

Strongly Disagree Strongly Agree

15. In almost any business or profession, people who do their job well rise to the top.12 3 4 5 6

Strongly Disagree Strongly Agree
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16. Canadian parents tend to overlook the things most to be admired in their children.

1 2 3 4 5 6

Strongly Disagree Strongly Agree

17. It is often impossible for people to receive a fair trial in Canada.12 3 4 5 6

Strongly Disagree Strongly Agree

18. People who meet with misfortune have often brought it on themselves.

1 2 3 4 5 6

Strongly Disagree Strongly Agree

19. Crime doesn't pay.

1 2

Strongly Disagree Strongly Agree

20. Many people suffer through absolutely no fault of their own.12 3 4 5 6

Strongly Disagree Strongly Agree
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General Health Questionnaire

Instructions: We would like to know ifyou have had any medical complaints
and how your health has been in general, over the past few weeks. Please answer
the questions on the following pages simply by circling the answer which you think
most nearly applies to you. Remember that we want to know about present and
recent complaints, not those that you had in the past.

Have you recently:

1. - been feeling perfectly well and in good health?

Better Same Worse
than usual as usual than usual





9. •• been having hot or cold spells?

101

Not at all No more Rather more
than usual than usual





102

19. - been having frightening or unpleasant drean&s?

Not at all No more Rather more
than usual than usual
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29. — been late getting to work, or getting started on your housework?

Not at all No later Rather later

than usual than usual





39. — felt constantly under strain?
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Not at all No more Rather more
than usual than usual
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50. — been losing confidence in yourself?

Not at all No more Rather more
than usual than usual

51. — been thinking of yourself as a worthless person?

Not at all No more
than usual

Rather more
than usual

52. — felt that life is entirely hopeless?

Not at all No more Rather more
than usual than usual

53. — been feeling hopeful about your own future?

More so

than usual
About same
as usual

Less so

than usual

54. — been feeling reasonably happy, all things considered?

More so About same Less so

than usual as usual than usual

Much more
than usual

Much more
than usual

Much more
than usual

Much less

hopeful

Much less

than usual

55. - been feeling nervous and uptight (or hung up) all the time?

Not at all No more
than usual

56. -- felt that life isn't worth living?

Not at all No more
than usual

Rather more
than usual

Rather more
than usual

Much more
than usual

Much more
than usual

57. ~ thought of the possibility that you might do away with yourself?

Definitely

not

58.

I don't Has crossed Definitely

think so my mind have

- found at times you couldn't do anjrthing because your nerves were

too bad?

Not at all No more Rather more Much more
than usual than usual than usual

59. — found yourself wishing you w^ere dead and away from it all?

Not at all No more
than usual

Rather more
than usual

Much more
than usual

60. — found that the idea of taking your own life kept coming into your mind?

Definitely

not

I don't

think so

Has crossed

my mind
Definitely

has
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Positive and Negative Affect Schedule

Instructions: This scale consists of a number of words that describe different
feehngs and emotions. Read each item and then mark the appropriate answer in
the space next to that word. Indicate to what extent you have felt this way during
the past few days. Use the following scale to record your answers:

very slightly

or not at all

2 3 4

a little moderately quite a bit extremely

interested

distressed

excited

upset

strong

guilty

scared

hostile

enthusiastic

proud

irritable

alert

ashamed

inspired

nervous

determined

attentive

jittery

active

afraid
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Satisfaction with Life Scale

Instructions : Below are five statements with which you may agree or disagree.

Using the 1-7 scale below, please indicate the extent to which you agree or disagree
with each of the following statements by circling a number on the scale provided.
Please be open and honest in your responding.

1. In most ways my life is close to my ideal.

1
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Ways of Coping Scale

Instructions: Please read each statement below and think about to what extent
you used it in the situation (i.e.. the target event) vou have described . Using the
following scale to record your answers, mark the appropriate answer in the space
next to the statement.

Used Used Used
Not some- quite a a great
used what bit deal

1 2 3

1. Just concentrated on what I had to do next -- the next step.

2. I tried to analyze the problem in order to understand it better.

3. Turned to work or substitute activity to take my mind off things.

4. I felt that time would make a difference -- the only thing to do was wedt.

5. Bargained or compromised to get something positive from the situation.

6. I did something which I didn't think would work, but at least I was doing
something.

7. Tried to get the person responsible to change his or her mind.

8. Talked to someone to find out more about the situation.

9. Criticized or lectured myself.

10. Tried not to bum my bridges, but leave things open somewhat.

11. Hoped a miracle would happen.

12. Went along with fate; sometimes I just have bad luck.

13. Went on as if nothing had happened.

14. I tried to keep my feelings to myself.

15. Looked for the silver lining, so to speak; tried to look on the bright side of

things.

16. Slept more than usual.

17. I expressed anger to the person(s) who caused the problem.

18. Accepted sympathy and understanding from someone.
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19. I told myself things that helped me to feel better.

20. I was inspired to do something creative.

21. Tried to forget the whole thing.

22. I got professional help.

23. Changed or grew as a person in a good way.

24. I waited to see what would happen before doing anything.

25. I apologized or did something to make up.

26. I made a plan of action and followed it.

27. I accepted the next best thing to what I wanted.

28. I let my feelings out somehow.

29. Realized I brought the problem on myself.

30. I came out of the experience better then when I went in.

31. Talked to someone who could do something concrete about the problem.

32. Got away from it for a while; tried to rest or take a vacation.

33. Tried to make myself feel better by eating, drinking, smoking, using
drugs or medication, etc.

34. Took a big chance or did something very risky.

35. I tried not to act too hastily or follow my first hunch.

36. Found new faith.

37. Maintained my pride and kept a stiff upper lip.

38. Rediscovered what is important in life.

39. Changed something so things would turn out all right.

40. Avoided being with people in general.

41. Didn't let it get to me; refused to think too much about it.

42. I asked a relative or friend I respected for advice.

43. Kept others from knowing how bad things were.
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44. Made light of the situation; refused to get too serious about it.

45. Talked to someone about how I was feeling.

46. Stood my ground and fought for what I wsuited.

47. Took it out on other people.

48. Drew on my past experiences; I was in a similar situation before.

49. I knew what had to be done, so I doubled my efforts to make things work.

50. Refused to believe that it had happened.

51. I made a promise to myself that things would be different next time.

52. Came up with a couple of different solutions to the problem.

53. Accepted it, since nothing could be done.

54. I tried to keep my feelings from interfering with other things too much.

55. Wished that I could change what had happened or how I felt.

56. I changed something about myself.

57. I daydreamed or imagined a better time or place than the one I was in.

58. Wished that the situation would go away or somehow be over with.

59. Had fantasies or wishes about how things might turn out.

60. I prayed.

61. I prepared myself for the worst.

62. I went over in my mind what I would say or do.

63. I thought about how a person I admire would handle this situation and
used that as a model.

64. I tried to see things from the other person's point of view.

65. I reminded myselfhow much worse things could be.

66. I jogged or exercised.
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1. What, if any, is the biggest change that has occurred in your life since
the target event?

2. Is there anything else about you or your life (e.g., other life events,
illness, etc.) that you think would be important for the researchers to
know? If yes, please explain below. Your conunents will help us to
improve our study and enhance our understanding of the impact that
serious negative life events have upon an individual's well-being.

You have now completed all the questionnaires being used in this

study. Please seal your completed questionnaire booklet in the envelope
provided and deposit it in the box at the front of the room. I will speak to

each participant as he or she leaves to see if there are any further
questions. At that time, I will give you a brief summary of the study as
well as a list of people you may w^ish to contact at a later time.

Your participation is very valuable and much appreciated.

Thank-you!
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PARTICIPANT DEBRIEFING AND INFORMATION

TITLE OF PROJECT: Individuals* reactions to negative life events

PRINCIPAL RESEARCHER: Brenda L. Correy

SUPERVISOR: Dr. Carolyn Hafer
'

The purpose of tiiis study is to investigate attributions of self-blame that may occur after

experiencing a negative life event (e.g., automobile accident, illness, death of a loved one, or

criminal victimization such as physical and/or sexual assault, firaud, theft, etc) and die impact of

such attributions on victims' psychological well-being. Individuals make attributions when they

try to figure out who or what caused a certain event to occur. When people blame themselves for

their situation, diey are engaging in what is known as attributions of self-blame.

Previous studies have reported conflicting evidence regarding the adaptability of

attributions of self-blame Aat may occur following a negative life event. For example, Janofif-

Bulman (1979) has argued diat self-blame would be viewed as adaptive because it defends against

the conclusion that events are random and uncontrollable. By restoring an individual's behef in an

orderly, controllable world, self-blame attributions lead to increased perceptions of future

avoidabiUty and, as a result, better psychological outcomes. However, other researchers (e.g.,

Kiecolt-Glaser & WiUiams, 1987; Meyer & Taylor, 1986) have suggested that self-blame

attributions may be maladaptive and lead to greater psychological distress following a negative

life event. Furthermore, others (e.g.. Miller & Porter, 1983; Taylor, Lichtman, & Wood, 1984)

have found that self-blame attributions and victims' subsequent psychological well-being are

unrelated.

Janoff-Bulman (1979) has argued that these inconsistent empirical findings on the

relationship between self-blame attributions and psychological outcomes following negative life

events are due to a lack of distinction between two different types of self-blame; behavioural self-

blame (e.g., rape victims may beheve they should not have been out walking alone) and

characterological setf-blame (e.g., they may believe they are emotionally weak or unassertive).

She believes that behavioural self-blame leads to better psychological outcomes because

behaviour is seen as modifiable or changeable by the individual. Thus, by changing dieir

behaviour, individuals can restore a sense of order and predictability to their world. In contrast,

she believes diat characterological self-blame involves attributions to a relatively nonmodifiable

source (i.e., one's own character) and a belief in personal deservingness for past negative

outcomes. Thus, this type of self-blame may lead to reduced perceptions of future avoidability,

maladaptive coping, and poorer psychological outcomes for victims of a negative life event.

Thus, Janoff-Bulman's (1979) argument on the ad^tability of self-blame attributions is

based on assumptions regarding perceived modifiability. This may be a false assumption. Not all

behaviour may be seen by victims to be modifiable; conversely, not all characteristics may be seen

as nonmodifiable. After all, that is why individuals engage in the psychotheraputic process; they

are asking for help in dealing with something they have not been able to effectively deal with on

their own.

For the present study, it is argued that attributions seen by individuals as modifiable or
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changeable, regardless of whether they target behaviour or character, are more likely to lead to

better psychological outcomes following a negative life event. Furthermore, it is argued that the

relationship between perceived modifiability and psychological outcomes is affected by

perceptions of future avoidability of similar events. In diis study, you were asked to describe a

recent negative life event and think about die impact it has had upon your life. A number of self-

report questionnaires concerning your mood, attitudes, and beliefs were used to evaluate your

general well-being.

Clarification regarding the adaptiveness of self-blame attributions may have

therapeutic/clinical implications for the treatment of individuals who have survived a major

negative life event. Specifically, success reattribution training may help to improve individuals'

subsequent well-being.

Data for the present study is still being collected; therefore, the results have yet to be

analyzed. Final feedback about the use of the data collected will be available in late August in the

Psychology Lounge (B322). Please feel fi^ee, at that time, to pick up a copy a more detailed

description of the purpose and findings of this study.

You may find that participating in this study provides you with a greater awareness of

yourself. Given the personal nature of this study, issues or emotions that you have not fully

explored may arise. Ifyou are distressed by any questions or statements contained in die

measures used in this study, or simply want more information, the following people are familiar

with this research and are available to speak with you:

Brenda Correy

Principal Researcher

Psychology Department

Lab B30 1 Phone 688-5550 ext 4680

Dr. Carolyn Hafer

Research Supervisor

Psychology Department

Office B306 Phone 688-5550 ext 4297

Dr. Nancy DeCourville

Research Supervisor

Psychology Department

Office B325 Phone 688-5550 ext 4084

Furthermore, you can contact Brock's Student Development Centre (ST400, ext

3240/3241) or Brock Campus Ministries (Res 201, ext 3373) for personal counselling. Their

services are free, confidential, and available without delay. Ifyou wish to consiJt with someone

outside the Brock community, see the heading "Marriage, Family, and Individual Counsellors" in

the yellow pages of your local telephone directory.

A SPECIAL THANK YOU FOR YOUR PARTICIPATION IN THIS STUDY!
YOUR EFFORTS ARE MUCH APPRECIATED.

Please keep this form for future reference.
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