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,h ] Internality, Oontrollability, and the Effectiveness of
. \f.-. .vl”‘. }‘ 4" . Attribution Therapy. {- &?: ‘ k; o .' S
An attributional,approach to social\behavior traces problems in
::personal adJustmant back to.the assumptions individuals formulate con— -

e

[ . ’ \
cerning the causes. of behaviors and events (Abkamson $eligman & Teas—

|

‘dale 1978 Valins & Nisbett 1971) AccOrdinggto,this perspective, "the
/ : L '
|
‘person who experiences a streszul life event—-such hs loss of employment,

E
*dissolution of - an intimate relationship, or continual family disharmon -

. . LN . ) '
B -

will explain this event by making causal inferences which can, in party

a

/determine personal adJustment "during and after the life cris1s.‘ ReSearch
/ : .
’ dealing,with learned helplessness (e. g., AbramSon et al., 1978 Wortman

b 1976), self—blame (Brockner & Hulton 1978 Janoff-Bulman, 1979) and re-

‘acti@ns to\failure (Dweck, 1975; Tennen & Eller, 1977) has documented the o

1

relationship between psychological well- being’and attributions.

Reasoning«that personal adJustment is linked to the attributions people
1 7 N . . . .
make about stressful life events, Altmaier, Leary, Forsyth and Ansel (1979)

suggested that attributional information presented during counseling can

a

. A;/ ! . .
/§@QVeitherapeutically beneficial consequences, In their research students
. <y ) 'a‘ RN . .~ . - . o .
I PP N y ‘ e s ISR i ;
who received a harsh personal criticism from' another student were ‘given
€Y . . : . N . . . . .

W |

/ 3 e . . ‘ . .. '- o . .-
information that indicated'this negative event was the result of external,

. /rather than internal causes; This "attribution therapy" helped some of'

! the students cope With the negative evaluation but the effectiveness of

the therapy depended on when the. information was given. and the locus ‘of
[ -
control of the subject (Rotter, 1966) When~the explanation of the nega—

v

tive event was given immediately after the feedback externals benefited

.

ERIC
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: morelthan internals:‘ After a delay;"ho ever, the externaléattrihutional

.

information helped 1nternals more than dﬁternals;_' «*‘aff.'-ﬂﬁfi

.

tiveness of an. a_tribution therapy remain\unspec1fied Although the *

. ' . . oW

content of ‘the .th rapeutic 1nformation presented in the Altmai T et al

PO R . W .
i e

o Study emphas1zedlsub3ects perceptions of the origin of; their negative
. R N .1\ .~"".‘ ; N

evaluation (i e., either 1nternally or emternally caused), perceived SN
‘ controllability should be a second key determinant of the effectiveness

v
. : . ; o

of.attribution'therapy. Numerous theories of psychological functioning

a

S e ‘ e &
‘jemphasize‘the concept_offeffective“control (e" y, 1955; ‘deCharms,
N . . X . 4 .
1968 White 1959), and the relevant researcf-u; 5rs“loss of control ‘x\

.. . ’ N

.1s associated w1th depress1on (Seligman, 19f

) i ¢ o : I .
» (Weiner '1979) deterioration of phys1cal healt fw'g” & Rod{n, 1976
. . ) ""‘(.

3
-

Schulz & Hanusa 1978), 1nadequate coping (Bulmah &ww:ﬁgman, 1977),.andr

RN stress related 1llnesses (Glass, 1977) Indeed bo@h Wortman (1976

“ . w“' 2] )

pha51ze controllability 1n their theories of learn‘.ﬁﬁelplessness -and;

d\ \ ) - - v -
Weiner (1979) hi& recently rev1sed his attribution theory to 1nclude W

\
¢ . / A-‘l‘.'\ - . S -

[

this critical dimension. & A - - 5
I . ) . . . e . . ! . .
\,.The’current investigation examined the relagionship between the. c

r y

content of an attributional therap§ and the effectiveness of that therapy
by manipulating ‘the 1nternality and controllability of the causal factdhs
emphas1zed in the therapeutic message. U51ng the procedure developed

g: by Altmaier et al., subJects were expoé@d to a harsh personal evaluation

[4 . * . ‘ . .
4 : ,’* v, ) .
\)‘ . . | ) . ‘w-’ . ."- ) | l. “4 | . n R ' ) - .. . RN Q‘;}?}
. . . T . ' . . . t - - " . ) o7 .
EMC . . . s, - § ’
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. . ¢

supposedly“written by.a recent,acquaintance. After éxpériencingithis

[ o . . \

negative interpersonal event subJects were then exposed to an attri— Sy

. B *

bution "therapy -which emphasized ) an internal/comtrollable cause,.

°J

cause, or Q&) an external/uncontro

3 g
o AN S .

this.att;;butional information{spbjec slrecorded their perceptions'of

g A\l ~
) 7 B

their evaluation, the1r affectivi'reactions, and their w1llingness to

’
_able cause. _After listening to-i

Y

. 1Y

. P2 : .

return for additlo 1 sess1ons.v A control condition was also 1ncluded "

-
P

: . which rece1Ved\the negative evaluatign and completed the dependent

°

measures bub:was given no: therapeutic 1nformation. SO )
o ' o
The attr1butional approach to psychological adJustment predicts ‘that

,‘.

: ,“thé effectiveness of the therapy w1ll be greatest when 1nternal control—

k)

oo v'lable causeS~are'stressed. Although the amount of 1n1t1al anx1ety the

. ' »

: client experiences just after the negative eva uation may be reduced /“
by stressing external uncontrollable cause§ of the,negative event, sub- "y
.:)3 -
. : ‘. s
. sequent cop1ng and adJustment should be greater when .the 1nternal factors

. which led to the event and the client s respons1bility for changing these
L A . L ’
,:factors'are,acknowledged. However,‘the*relatively greater effectiveness

of thefinternal coﬁfrollable therapy may_depend, in part, on-the“locuib;*j

) g -~

' of;conFrol of the client. While internal/controllable inforfmation is
consistent\with internals' concept of their locus. of rein orcement,/px—
'ternals“may.rejéct‘this'informationisince it conflicts.with their own

R LI

| | _ ) ‘ ) . _ : L
§;§ attributiofal assumptions.. Therefore, subjects were.blassified.as .\
either internal or external in: their locus of control orientation, and

%

"

-a three-way interaction of locus of cOntroiéﬁinternal versus external

Ut

Q - R b : : o , .i . ) : o ; -
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1

therapy, and controllable veﬁﬁus uncontrollable therapy was ant1c1pated u
\.,\‘ ;- . :
attrrbutlon therapy than the. ‘

.
R ‘
v

% ':Indernals would be more 1nfluenced by the
R -
% - externals, part1cularly when 1nter§al/concrollable factors are stressed l

B Externals, on the other hand, would be more- positlvely 1nfluenced by‘ R
I . ‘
R B . . ‘
" external attr1but10nal 1nformatlon. - . ’
1 _ A | . . e ]
| . e VAN o ) ! - ' F o T T
%f T o Method SR ":,hfb ' K
1 K o L R i o : o - .
d ' « ' “», ‘ L .
k Sub]ectg - < T e
L ; _ s . . » '
gvf? The 58 females and 24 males who part1¢1pated in tudy were
_} { volunteers recruf%ed from 1ntroductory psychology classes. / ALl had R
’-‘ "’ "\\. ‘ ° . & ’ . . - ’ ) ’ !
_:l, prev;ously.completed the:Internal—External Locus.of Control Scale (Rotter,

s

-

. . Lo e~ . . ; PR . ’ s
1966) and\had been designated either "internal" or "externgl" om the
. IR RS : ’ W« ' ‘ R
 basis of their responses., Subjects participated in same-sex ‘pairs, and ' -
. X . | . N L N . . o . - o .

. B . ) oY . S ) . e R R
three experimenters::two“female and one- male~-ran an equdl number ‘of

d ° “

’

v |. pairs in each condition. = - - RN R Sl
o . : S ; . be .
. - -

- - » . 4
Procedure : ’ v : o . .

. ®n r e S o o ¢ ) ’ -

Upon arr1val the two subJects were’ told°that, as part1c1pants 1n a

4
. ‘ o - ki

study of 1mpress1on formaﬁlon, they would be asked to have a.. conversatlon'

£

: with each other'and afterwards complete a shor@ questionnaire. After,the-_
\ . _

SubJects agreed to paxtlclpate by s1gn1ng a consent form the experlmenter

- " :
/ v' gave themta* st o questlons to follow dur;ng thﬁ¢r interactlon.. Thls
) f : t . . . I~
/. list wh1ch was oomprlsed of such questlons as "What is your maJor7" and :
L ’ ( N J -’

"What do you p1an to do when you get out of school7" was 1ncLuded 1n ' .’»'*
: v

N 8 RN
2 i o
order'to?contqol the cdntent dlrectlon, and 1nt1mapy level of the con~ .
. t . . “r
versation. ° The experimehter remlnded the subJects that they had* about

4
. + .
Aruitoxt provided by Eic:
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tcn mlnutes»for the1r talk. before exiting:
™~ ‘

- ..\
.. N

The conversation'itself. .

was monltored by the’ experimenter from the next room. .
) o . ' . " ?
I After den'min tes the exper%menter ended the.conversation,'separated

o

LY

¢

‘the .subjects into différent rooms, and gave each an envelope containing ~-

i
. i . . . .
P i WLt s . . Y Y

a short questioniéire. This forfi consisted of,six Likert~type items.for"

eveluatlng their partner in the conversatlon and 1ncluded such questlons 3&

3 A
A . - N -

as "How 1nterest1ng was the conversatlon7" ""How 1nterest1ng was the other'

' “ .

part1c1pant7" and "Would you llke to’ have another - conversation wit ‘the!
., ’ h

other person?" Subjects were 1eft alone to complete the1r questlonnalres,
. |

!
’

‘ J C e . . ~2 : L o
. but were”asked to return the evaluatlon to the envelope;when,f1n1shed,_.

N / . .

. .
When the evaluatlons had been completed the experlmenter returned

‘'

\

-

to each subJect and explalned "I am now g01ng to let you see the other

o™ L

' ) . . ‘
person's ratings of you. - He(She) didn't know that we were g01ng to glvev
them to you, so the information on the form should be relatively honest.

’
A LY

_In actua}ity, the’envéldpes’given“the subjects contained bogus quedtion-
X . -
' na1res whlch had been completed to represent a negat1ve’evaluation~-the

- ’.

. ) )
conversatlon and the subJect were: rated as unlnterestlng, the 1nd1cated
llking for the person was very/low, and the respondent had apparently
. Q . . e -

, refused to cons1der hav1ng .a-second conversation w1th the sub3ect~(a££,l
. » g’ N : e -~ ° .
E responses were e1ther 2 o 3 on the negatlve pole of the 8~p01nt scales)

1 B

J‘,Ij" When the subJects had had time to look over the bogus forms: the‘

q

’ eiperimenter.returned and _for all conditions‘but,the control,»adm1n~"
il . v -~
o T . -
© istered the attrlbutron therapy The-experimenten.tOld subjects  that-

"1f they\had received a negatlve "evaluation--which sometlmss happens in

the study——they should try to understand what could have caused this ~

.
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o . . i L - ) .. - . 3 ) \
outcome.- Subjects were randomly assigned to one of four possible. ‘
. "therapies” which yaried in terms of ipternality of cjuse (internal"

‘vs.. external) and controllablllty of cause (controllable Vs. uncon-

i ¢

trollable) For EXample, in the 1nternal/controllable therapy condltion

' subJects were told: -~ = < i
/ . . L . . . .
What we f1nd is that usually when you interact w1th a DR |

oo,

B _ - h‘ !
person you tend to ke a certain kind of)lmpression. Bas1c~
-

;ally, ‘the 1mpression y0u make—~e1ther good or bad~—depends o

©

K upon how you act. Unfortunately, ;n thls study you may not %
» .; _have been able to do\the thlngs that lead to good 1mpressions
| because you couldn' tuget involved enougthn-maklng an 1mpres—'> o b@f
R JE . o . )
sion..'EeoRle,.of_course{.can'always'control the‘impression oo
o B ' . : s )
'they mahe Qithuothers byfchanging their behavior, letting'
them know thingsbabout,themseives;v'ﬂowever:'because you
. L (- . . o
personaily couldn't éet involved i lhe inﬁeraction-you may
:not have-gotten.a-highly'pbsftiye evaiuatigh.. If thdsididlh
R habpen, remember it:was"because of:the_things you did, but':l‘, C
that ushally you canljyg;iol:these things'better than this.
iy . .
The external/controllable cond1t10n subJects therapy emphasized‘the im{
portance of.s1tuat10nal.causes which can be controlled, and ended with
the sentence "If th1s did happen remember it_was because of theos1tua~-
tion but that you can usua/iy control s1tuat10ns better than th1s.
) The'1nternal/uncontrollable therapy emphas1zed personallty and ended.
"by statlng "Remember 1t was because of somethlng about your personallty,
whlch is somethlng you can't do anything aboutr:d Last%y, the external[\
\ | v i ’
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\ EI : i S )r' . " ' o, ~

~.uncontrollable condition therapy pointed te the ﬁartificiality of~thel

v

i

setting" and ended with remember it was because of the s1tuat10n which

3

is something that y0u can t do anything about._ No explanatlon of the
ot '

negative evaluatlon was prov1ded for control condlggon squects;,_
a : ’.’/’ )

Immedlately follow1ng'the_manlpulatlon SUbJectslcompletedaaeqnestion—-’J

. . \ . i . . ‘l . ’ . : -‘
naire containing the dependent measures. These included (1) two 9~pqint

[

Likert-type items . that ehecked the effectiveness "of the.therapy man-

‘ipulations; (2) one 9-point Likert-type question whibh.measured‘SUbjects'
perceptions of thgz;:evaluations}‘(3) fonrteenuZ—point‘semantic differ~
. . b . . e . cor
. T . i ——— . .

L v, . ) \ . - . l ) " N ) :
ential measures of affect (e.g., happy-sad, competent-incompetent, good-
. . ] . v Vi . .
‘bad); (4) a behavioral measure of willingness to participate in additional
g : ‘& o : , . ‘
conversatiofis; and (5) five 9-point Likert-type scales designed to measure

self-ratifgs of general conversational skills and attractiveness.

. Results

':Subjeet?'seleEted for the study had_eXtreme scores on;Rotter's (iéeef'
lecnszef eontrol scale‘and.the:personal control SUBscale'identified by
”Cnrin,Gurin,and~Mbrrisonl(l9?8; items 9, 12, 15, 25, and 28 Of the or1g1nal
g sealej, ‘The locus ef;control means,'6.9‘for 1nternals" and 14 5 for,

- -

were clearly dlfferent from one another-(fh(lu 79) 219 99

"externals,"

P é’ 0))>\as ‘were the personal control means . for these same. two groups‘

& < lll'l
-2.7'and 4.4 (E_(l, 79) = 87, 89 .R'< .05). Y The dependent measures were

l.‘examined.using Zv({nternal vs. external ‘therapy) X 2 (controllable Vs,
13 . ' i . ) .

'unebntrollahlejtherapy) X2 (internél-vs; external4locus.oflcontrol)
: . . N . ‘ : ’ o . . . ) .
. analyses of variance which, because of the nonorthogonality produced by i

-
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’

3

the unequalbé%ll sizes; relied on feast squares regressionxprocedures
~which adjusted each. effect fg{ those of. equal pr lower order.. Unless
4h otherw1se noted multlple mean comparlsons ‘were conducted using Buncan S
Multlple Range Test at the ;OS;level u51ng error varrances based on

. . ¢

both the experimental and control cond1t10ns‘lvn g '

" Manipulation Checks

: .
- AR

'Internality} A main effect'of internal'vs:‘external'therapy“on'
. the item "To what. extent do you think the evaluation youﬁreceived from

the othfr person'was caused by personal factors versus-enyironmental
factors7"——F (l’ 58) = 7. 43 .R‘< 05——1nd1cated 1nternal therapy sub*
8

Jects stressed. personal factors over env1ronmental factors more sothan
external therapy subJects. " The respect1ve fleans were 4.1 and 5.4; the

tontrol conditlon ‘mean was 4 4 and did not differ fﬁ?m either cond1t10n.

No other effects were 51gn1f1cant on this item.
A ¢ N
LY =R L

Controllabll;;y> - The only 51gn1f1cant effect on the 1tem."To what

~ extent do you thlnk the, evaluatlon you rece1ved from the other person

was caused by thlngs you can't ever control ‘'versus can always control?"’

was a-main effect of controllablllty; F (L, 58) = 3.91, p = .05. The .

< N

controllable therapy condition-mean was 4.2 whlle the uncontrollable

therapy cond1t10n mean was 3 2 1nd1cat1ng thlS man1pulat10n was also

[y

- effect1ve., The mean for the no-therapy- control cond1t10n was 4 3 and

— o '
‘ 1’

d1d not d1ffer from the uncontrollable therapy cond1t10n %iani

S A T oA
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-. B ‘ . »' . ‘ ...‘,‘_'. .. . . . 9

Perceptions of Evaluation - .. = . - ‘
) v - ! . ‘ B ‘ e

© - In order to determine what impact, if any, the therapeutic informa- -

-

tion had on subjects‘.peroeptions of their interpers0nal evaluatidn ..

_respondents were asked ”What kind of evaluation did you reqeive7" Analy—

\

‘sis of their responses on the accompanying 9- p01nt 'scale (w1th verbal .

labels ranging from very negative to “very positive") revealed a three—"

-«

- way interaction of controllability, internality, and locus of’ control

N '\1. ~

"F (l 58) = 5. 71 2_4_ 05 As shown'in Tableul ‘the,various types of

. "
therapies differed in effectiveness depending upon the locus of. control

[

of respondents.- For internals information which emphas1zed the im-

‘.v e

portance of internal but controllable causes successfully allev1ated>

s . . . -
s

I3

some of the'harshness of the negative evaluation. Dn-the other hand, v

if told that their poor evaluation was the" result of internal/uncontrollable

-

) )
, .causes or external/controllable causes internal locus of " control subJects

‘felt their evaluation was especially negative—4aSareflected in the sig~-

a A -

. . . . - . . ‘. .
nificant differences between these two conditions and the no-therapy

: control condition.. Internals in~the external/uncontrollable_cond;tion

fell intermediate to all other conditiops indicating this therapy‘was

‘/ '., I, . o o . - -~ (

neither beneficial ‘nor harmful - - Do "' IR s

~- - e R -‘ ‘ ! )

- The therapeutic 1nformation had few pos1tive effects for externally

(, ! “ . (-’
v v

[Qriented subjectsﬁ‘u ile’ D ternal/controllable 1nformation clearly

.

- . *

PR

bility approached s1gn1f1cance for externals——F (1,,58) 3 56 _p = 07—— -

° [}

indicating the uncontrollable therapies tended to produce more negative

appraisals than controllabIe,therapies, the overall differences between'
) _ o I S )
El{lC . L 4
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found for 1nternal locus pf, control subJ&:ts. \ e e
! ' N . . . . Jr B
. u> Insert Table 2 about here o L
v . - - .o, L A
Affectlve Reactlons e ;.“i. ' 73\\*;i' B o

Because41t is both conceptually (Osgood Suc1‘ & Tannenbaum\\1957)

. . oy

an@ statlstlcally (Gorsuch 1974)‘hd:i§zﬁle to factor analyze semant1c

2 - .
' "\ ~

. . BES . \'
d1fferent1als when they are- used for dependent barlah’e assessment pur—

\ B4 .
poses, a pr@‘cipal’axes facton'analysis.was performed,on the 14 bipolar

2
adJectlve measures of affect.- Th1s analysns revealed only one maJor

Al ) N e

ﬁgctor wh1ch accounted for 797 of\the~var1ance with an elgenvector of

u
’e

' 7.14., Items{ suchﬁs "1ncompetent competent" a}nd adequate—1nadequate
loaded h1ghly on th1s factor (loadlngs —V.66 &«\88> respectlvely), wh1ch

N .

) was 1nterpeted ‘to be a measure of feellngs of personal competen;y

. . s ~ - X . _'\ .. ) ‘}.
‘.W Whenjthe standardized.factorysco;es_for.personal competency were .

L ' . ‘

computed and.used as-the dependent ‘measures in a‘subsequentlanalysis

La

~ 4
’

‘e of variance, an 1nternallty X controllabllxty X' locus of control inter=-
0y Rlad . o 0)

: actlon was revealfd F (1 58) 4 .02, QE"L 05., The factor;score

5

means,~p;esented 1n Table “n 1cate once more that for 1nternal locus

{
of control subJects ﬁpe i ternal/controllable therapy wqg the most A

.
)

effectlve therady R spond nts in th1s cond1t10n 1nd1cate¢ they felt
. , . .
- more competent-than the

Jects in both théklnternal/uncontrollable

therapy cond1t10n——F (l, 58) 4 63 p_<. 05—— and the externa&!

-

vcontrollabfe therapy cond1tlon—rF (1 58) 4 83 B_<L 05 These d1f—‘
o

ferences, however, held only for 1nternals. Once;more n04Statistically

. - . . B N : : . Ld
Y e S - . . ‘ - . .

. . ‘- - . . . B .1. . o . . Ny R )
o , s PR A o . .
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significant differences were found .across the'ﬁherapy conditions for

externals. . - - o . o r

.

‘Behavioral "Assessment . . oy ' ) l, N

'_Analysis of subjects"responses to the item,"How many more conversa-
- . 3

,.tlons such -as the one you had today woqld you be wllllng to volunteer T

- v"

. - Ll
for'ln the future7" revealed a 51gn1f1cant 1nteract10n of internality

':and controllabillty, F.(1, 58).= 5.08, pgﬁ;;OS. .Subjects checked one

’

of the follow1ng alternat1ves. 0;1 2 3, 4- 5 or 6 or.more‘and responses -

were coded from 1 to 4 correspond«ng to\each ch01ce.

As’ Table 3 shows when therapy mphas1zed 1nternal cauées subJects -

‘ were w1lllng to. comé back for an a ’rage of 2 to 3 more)konversations—— A
. B . y b" -
about the same- number as the no- therapy control copdltlon subjects. Y
'waever, when,the.therapeutic=information suggeSted.situat%onal causes .
'l., . !. v.". ;‘
.had produced the negative evaluatlon subjects volunteered for more con-
uversatlons only if these causes were descr1bed as uncontrollable rather

jthan controllable. Indeed external/uncontrollable therapy had the ef—
fect of decreas1ng the amount of volunteer1ng to below the level of the

{ . S - ¢ = .
control condition; CT

hd »

"Ma;,l<;

lSelfrEvaluations”*

Responses to the f1ve measures of communlcatlon skllls, 1nterpersonal

. .

: ”l—( '
: attract1veness, and b1as in the other s perceptlons were analyzed in.a 2

(locus of control) X 2 (Internallty) X 2 (controllablllty) mult1var1ate

.,
e

ana1ysls of‘yarlaZ?e which used PlllaIAS trace as the approx1mat10n to:

Aruitoxt provided by Eic:
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' by helping the client formulate attributions which promote’ efficient psy—

7'reported by internals told,to attribute d%usality to elements of their

.54 . ©  Attribution Therapy
, _ : T v
F (Pidlai, 1965).}bBecause;no significant effectg were obtained multi—l

variately,~nouunivariate_tests were conducted (Leary & Altmaier, in press).

. ) f . Y ) . -
. . . Discussion E L : Con

. . .- . . e ~
¢ . : : s :

- . .

The fundamental assumption of an attributional approach to therapy-——

..

that some of the,negative effects ‘of stressful life events can be reduced

chological functioning-—was supported with certain qualifications. Firsr,”
. A

the utility of internal controllable attribution therapy for internal */ ) P

:’ e

locus of control subJects was ev1denced by the more pos1tive self ratings
\...[ : . :
of personal competence and less negative perceptions of the evaluation -

C S a4
% . . L4 -

1

behaVior that could be. changed Second externals clearly did not respond

»
i

well to . internal controllable therapy, but the alternatiVe therapies im-- RN

proved post—evaluation reactions only slightly Third irrespective of

. ’ ' 0y . . ’ ]
partiCipants locus of control, subJects were the least Willing to re-

K
\

Jtdrn for more interv1ews when. external controllable causes were emphaSized
0 A i
- If the efﬁects obtained in this research are representative of those

that would be f0und in on- gOing counseling, these findings suggest several
important concluSions for practic1ng ‘therapists. Alth0ugh attribution therapy
seemsytp be inappropriate when psychological function_is severely impaired,
previous'research (e. g.,lDwegk: 1975)'and’in—depth case work {e.g., |

. Johnson, Ross, & Mastria, 1977) indicates such therapy is. successful\when
used in shorL term counseling focused on specific behavioral or emotional . .
.problems. For example, Johnson et al report an attributiopal approach

VL

to the treatment of deluSional behaVior that refulted from anXiety over
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masturbation, and Dweck helped children deal with the "math phobia!' by
teaching them to attribute their outcomes tO'factaﬁ;they could control.
Drawing from both the present and past labdratory research (Altmaier et

‘alm,'l979)3 attribution therapy seems to/be reasonably effective in

treating the commonly reported problem f'inability to relate to other ‘ﬂ

i

people interpersonally.' However, coun‘elors should be aware that inte nal

locus of control clients may be bette
: h

Causes. In fact when therapeutic information which emphaSized int" nal"

R

benefited by the eXplorarion 3£

'detrimental.effects. Additionally; if thercounselor_wants to make cer-
vtain their client will again attemp, the behavior which led to the_

/

were absolved of respons1,ility when the external cause was uncontrollable.
.Given the problems /bherent in generalizing from a laboratory

-analogue to natural set ings, the implications 'of this research should

2

Pai

be considered cautious y. For example, while only one type of cause

was stressed, for eac partiCipant, psychologists who must- guide their

. ‘ rd -
clients in: ‘an attri utional exploration ‘of the source of their diffi—

'culties probably e phaSize more than one causal factor. The4importance

_of motivation°and«hard work-(internal controllable) can be stressed

[
R

ak
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(ih;ernal,_uncontrblléb;e), the nature of:the‘interpersdnal~sipuationi“‘
L PR : - I oo N
(external, controllable), and factors which are external to the client

»and beyond control (e.g., monetary resources, fate, lack of opportunity,

oot 8 . T . . B . . . 4
accidernit). / While.in many instances counselors can

.oy

avail. themselves to
. many different types of attributiqnalfinfofmatioh,'additional résearch
will be needed before the effectiveness of multiple causal therapies-

can'be evaluated.

. These limitations aside, -attribution theory seems to.offer an'inte-
X ' N . . : e . . . ' . * ] ) . ) : - . ’
'gratiVe_fgamework'for the structuring of cherapeutiq“in;e{bentiqns.

A
SO s

: . s o 24T s S . ] . o
Recent studies pf the.social psychological implications of causal in- :
i » ;" Y . s .-

ference have undetscored the impoftan@i of attriputions in cognitive,

“ ~ , L ) B . . . -
Lo .."' . . .‘ N - ) » N a'.

procéssing, interpersonal relations, and personal adjustment, and a
, 4 - e ’ - S

n
’

wide-range of phenoﬁéna haﬁe béen clarified by tonsidériﬁé their' founda-
; : L o . ’ . o8 . '
;ﬁions in attributions (Forsyth‘Ak980). A therapeutic approach baseéd on !

attrib@tioqal concepts makes-spigific prediétiops concerning therapy ef—f

y s . SO R e e Lo
fectiveness ‘in.lay counseling settings, cridis intervention’, and other
- ' ‘ R R~ - W R -

1 o

e - : o \7' ‘ Atcr_ibut‘ion’ffrherapy;

7

e

. ) [ ’ . S - s K - N oL
short-term treatment,settings, and is also consistent with other clinical -,
. . . : : . S . . - e o 3

methods of "cognitive resttUcturingV,(Meichéﬂbahm,.197§) and cognitiye;

behavior treatment (Kendall & Wilcox, 19§Q). Although additional re-

erapies is needed before

search into the long-term effects of these
| . . o, -0 ‘ o,

any prébiée conclusions concerning effectivenkss can be{drawn, at present
attribution therapy éppears to. éﬁigr a potentially adequate means of
Gieg : _ S , L@ -

golying problems in psychological functioning and promoting healthy -

personal adjustment.
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1., The data for ooe‘sobject (a. male internal locus of control) were
R A : T SR LS . LW

o . . -

- L

deleted prior to analysis-since he expressed eijreme'suspicion

So that the-fector analysis was not biased by'tﬁe~m5nipulations

fconcerniﬁg‘the validity of:his evaloat%oo. ‘Initial analyses re-

vealed no differences between male ‘and female ‘subjects' responses
o o . N . R . , e,
so this variable was not included in subsequent analyses.
s . : : uaec gent al :

I
'

'
-

.used in the invesbigatlon,~the w1th1n—cells cdrrelation matrix 1'

F.{ ’

' < >

(computed by subtqectlng the appropriate cell mego from each sub— -

_Ject s original score prior to manipulatlonswas used as 1nput into

the:initial,factoring procedure.
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- ’ ,
o P . . / »' ,
L]
. ‘ o~ /.. T
. T . . ~ - -
. , . .
. . N 4
’.. .‘ L]
" a ~ I . ) IS . . ’ !
- AY
‘7 B ) oo
¢ ; ) , .
" o " s f
o -
” N ) .
[ . R
g B I -
) h ' .
: -
- -
2 .
. s .
20

., Attribution' Therapy .

"



v

Table ’1.‘;: .:-\ . |

-VPerpeptigns.bf;ﬁhé Evalﬁation'__
. K] : - t ° &
Locus - internal,Therapy; .
of . R : ' L ’ o LT
‘Contol © . Controllable UncGritrollable ContrPIlable Unqontrolfgble

prterﬁal Therapy '

. . . . -
v . R : . . .

Y . ’:
$

 Intermal . = 2.75% -+ 1.4sb v Jiss® 0 g.878b o

) an - B¢ N ¢ N

1

~

_External 1.62° . 1.33P ez Topasb
e L e @ (®

j

. |

. . y
[ Py

Note. #igher scores indicate more positive evaluation ratings. -Meais
Jote 1exr S ‘ 1tive . : A
. . ) . i .
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Control
Condition

(No therapy)

2.002
L o
1.872b

+ (8)

P

. . LN *
without different subscripts diffex at the;.OS_levelﬁgy Duncan's New Multiple’
. : : C ) o £ . . ' '
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. Standardized Factor -Seeres of Personal Competence
) & o N . N o AT :
. . . . r ‘ . L . A ">

o
» L

, I

Locus - . Internal The;apy; : 'uﬂ':; EXQernéi Thefapy‘ s L S‘
of N R o ‘ S " Control ~
Control - Controllable. ‘fCoﬁtr9llable Uncontrollaple Conditon.

Y

.

Uncontrollable

A ‘ )

. . v : . E o - '
. -.‘ 13 E. ~

‘Internal . +.356° > o -.23%  © T-_,274 &g 4,090 O 't-.n24

v Y. oy

External — -.127 . .12 #a81 . %07 -.150
_— L | i ‘ ! . ' _ﬁ\~

> 5

Note. Higher scores indicaté~mo:£<positive'dompetence ratings. .
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TaBie'3ﬁ

((//’\ ' ~ Responses to Behavioral Assessment
' ) e s ' B
.. . . RS . . ‘ .

o E i./f ¢ Internality

‘CQntrqliability e Iﬁternal '{/' External o f Control |
Controllable o 2,253 - 1.6s> . 2.472
. ’, o : N

Unéontrollable _ i 2,1&éb ©

2.75% . - IR

Note, Means‘wi%hout COmmbn'subsg}ipts“diffef at-the .05 level by

. : e . . : . .
Duncan's New Multiple Range Test.q Higher scores indicate willingness to

participate in a greater number of future conversagions. - . -~
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