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The aim of the present study was to explore the relationship between causal attributions
and self-controlling behavior in adults following a negative event. More internal, stable,
and global causal attributions were associated with greater self-controlling behavior
even with concurrent depressive symptoms partialled out. The implications for a model
of attribution — inhibition are discussed.
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There has been much theoretical development in recent years concerning the role of
both causal attributions and coping behavior as possible determinants of mental health.
However, it could be argued that there remains a lack of coherence in the theories that
have been put forward. In particular, although there is growing evidence that causal
attributions and coping behavior mediate between stressful events and psychological
well being, little research has addressed the question of the relationship between causal
attributions and coping behavior. This is despite the fact that cognitive appraisal
theories are central to current models of coping. The aim of the present study was to
explore the relationship of causal attributions to coping behavior.

One of the most exciting developments in recent years is the inhibition-disease
framework developed by Pennebaker and his colleagues (Pennebaker, 1985;
Pennebaker & Beall, 1986; Pennebaker & Chew, 1985; Pennebaker, Hughes, &
O’Heeron, 1987: Pennebaker & O’Heeron, 1984). This suggests that the act of
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inhibiting or restraining ongoing thoughts or behavior requires physiological work
resulting in increased psychosomatic symptoms. In the typology suggested by
Folkman and Lazarus (1988) the coping behavior that most closely reflects inhibition,
as defined by Pennebaker and his colleagues, is self controlling. This is defined as a
way of coping characterized by efforts to regulate one’s feelings and actions. For
example, inhibition of self disclosure (“I tried to keep my feelings to myself”) and
restraint of behavior (“I tried not to act too hastily or follow my first hunch”).
Evidence suggests that self-controlling behavior is used in situations which are
evaluated as threatening to self-esteem (Folkman et al., 1986).

The hopelessness theory of depression (Abramson et al., 1988; Alloy et al., 1988)
predicts that when negative life-events are attributed to internal, as well as stable and
global causes, hopelessness will be accompanied by lowered self-esteem. If this is true,
then we should expect this pattern of attributions to be associated with self-controlling
behavior. There is some evidence for this. Brewin, MacCarthy, and Furnham (1989),
for example, showed that greater social withdrawal following a stressful event, which
might be viewed as a form of self-controlling behavior, was associated with
attributions to personal failings. For a cause to be seen as a personal failing it will
generally be viewed as being internal, stable, and global. It was predicted, therefore,
that more internal, stable, and global causal attributions would be associated with
greater self-controlling behavior following a stressful event.

METHOD

SUBJECTS

Respondents were 55 women and 16 men ranging in age from 21 to 59 (mean = 36,
SD = 8.71) years of age. All were students or staff on an Open University psychology
summer school who were approached by the first author and asked to complete a brief
guestionnaire.

MEASURES

The questionnaire asked subjects to describe a single stressful event in the previous
two months. Following this, they were asked to think about the cause of this event and
to rate scales adapted from Peterson et al. (1982) to measure the attributional
dimensions of (1) external-internal, (2) unstable-stable, and (3) specific-global.

For the external-internal dimension, subjects were asked: was the cause of the event
due to something about you or something about other people or circumstances?
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Responses were rated on a 4-point scale ranging from totally due to other people or
circumstances (1) to totally due to me (4). For the unstable-stable dimension, subjects
were asked: will the cause of this event be present in the future? Responses were rated
on a 4-point scale ranging from never present (1) to always present (4). For the
dimension of specific-global, subjects were asked: is the cause of this event something
that affects just this type of situation, or does it also influence other areas of your life?
Responses were rated on a 4-point scale ranging from just this situation (1) to all
situations (4). As the hopelessness theory predicts that it is a combination of internal,
stable, and global causal attributions that leads to lowered self-esteem, a composite
score was obtained by summating the three attributional dimensions. Scores, therefore,
had a possible range of 3 (external, unstable, and specific) to 12 (internal, stable, and
global).

Following this, respondents were asked to think about how they had coped with the
event and to complete the shortened version of the Ways of Coping Questionnaire
which includes a self-controlling scale (WCQ: Folkman and Lazarus, 1988). Finally,
subjects were asked to complete the Beck Depression Inventory (BDI: Beck, 1967).
Both these instruments have been widely used and extensively validated with a variety
of populations.

RESULTS

Scores on the BDI were within that expected of a nondepressed population
(mean = 4.93; SD = 5.63). Scores on the composite attributional scale ranged from 3 to
11 (mean = 6.87; SD = 1.85) and scores on the self-controlling scale ranged from 0 to
11 (mean = 4.34, SD = 2.65).

No significant difference was found between men and women on either the
composite attributional scale or the self-controlling scale (largest F[1,69] = 0.42, ns)
and no significant association was obtained between age and either the composite
attributional scale or the self-controlling scale (largest r = 0.13, ns). These variables
were, therefore, excluded from further analysis.

Higher scores on the composite attributional scale were associated with greater self-
controlling (r = 0.44, p < 0.001). As it is possible that this association is due to
concurrent depressive symptoms, a regression was also computed with the composite
attributional score and depression symptoms entered on the same step to predict self-
controlling. However, even with depression symptoms partialled out, higher scores on
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the composite attributional scale remained associated with greater self controlling
(beta =0.40, p < 0.001).

DISCUSSION

The data suggest that more internal, stable, and global causal attributions for
negative events are associated with greater self-controlling behavior. This finding is
consistent with the prediction that causal attributions which threaten self-esteem lead
to inhibitory processes. The present data are important, therefore, in suggesting one
possible pathway through which causal attributions may lead to deficits in social
functioning. This attribution-inhibition model is also in accord with work by Weiner
(1986) who suggests that internal and stable causal attributions for a negative outcome
lead to the emotion of shame. It might be, then, that it is shame that provides the link
with self-controlling behavior.

Self-controlling behavior is thought to reflect the process of inhibition discussed by
Pennebaker and his colleagues which, they argue, requires physiological work leading
to poorer health outcome. There is also evidence that self-controlling behavior is
associated with greater depression (Folkman & Lazarus, 1986). What is useful in
discussing the role of causal attributions and self-controlling behavior within the
inhibition-disease framework proposed by Pennebaker and his colleagues is that it
allows for a convergence between physiological and psychological mechanisms as
discussed by Gilbert (1988).

Several criticisms could be made of this study. In particular, retrospective accounts
of causal attributions and coping behavior might be a function of concurrent mood.
However, we did not find this to be the case when depression symptoms were
partialled out. Nevertheless, further work should attempt to assess causal attributions at
the time of an event. Also, the nature of the event is important. Certain events are
thought to be more likely to be associated with inhibition than others. In addition,
although we have suggested that causal attributions influence inhibitory processes, it is
also possible that inhibitory processes influence causal attributions.

In conclusion, the present study is an initial attempt to address the question of how
causal attributions may determine inhibitory processes. Further research is, however,
needed to substantiate these results and to integrate the growing literature on causal
attributions and coping behavior within the inhibition-disease framework.
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